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THE ARIZONA SCORPION PROBLEM 


HERBERT L. STAHNKE, Ph. D. 
Director Poisonous Animals Research Laboratory 
Arizona State College, Tempe, Arizona 


OR many years, the extent and nature of our 

scorpion problem seems to have been a de- 
batable question. Perhaps the information here 
presented will help clarify the issue so that a 
complete solution can be realized sooner. 

An over-all view of the problem can most 
readily be obtained from the statistics derived 
from a recent questionnaire sent to the mem- 
bers of the Arizona Medical Association. From 
this data, as shown in Table |, we see that Ari- 
zona physicians have treated 1,553 cases of scor- 
pionism in a ten-month period. In keeping with 
this total, it would be conservative to state that 
over 2,500 people are stung each year by scor- 
pions since many cases never come under the 
doctor’s surveillance. 

The data, on the effects of the scorpion sting, 
gives us an excellent picture of the distribution 
of the lethal and non-lethal species. The only 
two known to produce a lethal venom are Cen- 
truroides sculpturatus Ewing and Centruroides 
gertschi Stahnke. In keeping with actual col- 
lecting data, the above findings show that these 
two seorpions have not made their presence 
known in Coconino, Mohave, and Navajo Coun- 
ties. C. sculpturatus has been taken once in the 
Petrified Forest National Monument of Apache 
County. In Yavapai County both lethal species 
are found rather frequently from Cottonwood 
through the Oak Creek Canyon region. C. 
gertschi is more abundant here than C. seulp- 
turatus. The latter has also been taken from 
Yarnell south to the Yavapai County line. Other 
parts of this county seem to be free of these 
lethal species. The number of cases reported 
from Cochise, Graham, Greenlee, and Santa 
Cruz counties is misleading. These counties have 


a rather heavy population of C. gertschi but due 
to a sparser human population have fewer con- 
tacts. They illustrate well why seorpions did 
not present as great a problem in Arizona while 
our state population was small and why some 
people still tend to consider seorpions as not 
being dangerous. 

The cases reported under 3d, e, & f in Table 
I have all obviously been stung by non-lethal 
scorpions, as indicated by the following discus- 
sion: 

Irom laboratory and clinical findings we may 
classify all scorpions as possessing either a lethal 
or non-lethal venom. The venom of the two lethal 
species gives the following characteristic reac 
tions: Let us suppose the patient has been stung 
on the tip of one of the digits of the hand. The 
only visible effect at the site of the sting may 
be a tiny blood spot should the aculeus have 
penetrated a tiny vessel. Otherwise there is 
never a wheal, or swelling, or discoloration from 
one of the two previously mentioned species.' 
The absence of any visible sign, when the in- 
formation is positive that the patient has con- 
tacted a scorpion, should suggest a sting by an 
Arizona Centruroides. 

At the site of the sting the patient at once 
experiences a tingling to a burning sensation 
It may be quite painful. Tapping the site in 
creases the tingling and pain. Such hypersensi 
tivity may linger for as mueh as a week to ten 
days after all other symptoms have disappeared. 
This sensation will travel up the arm, most gen 
erally being more pronounced along a nerve path. 
om In this respect the physician must not confuse the issue 
from his reading about the Mexican Centruroides and lethal! 
scorpions of India and Africa. Even some of our U. 8S. Centru- 


roides give a very different syndrome from the one reported 
above 
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Table I 


Results of Questionnaire given by 


members 








Coconino 


Apache 
Cochise 


Number of towns represented: 
Number of Quest. Sent: 
Doctors Quest. Received: 
. Practice includes — “Yes 
scorpion cases No 
~ Need for ‘ Yes 
serum No 
. Number of cases 
in ten months: 
~ a. Comparison with 
previous years: 


bt | et) =| oo] b> 5 


*Yes 
more 
Less 
Same y 
. Convulsive state: = Zz 
. Hospitalized: 
. Definite swelling 
at site of sting: 
. Ecchymosis at 
site of sting: 
f. Allergic symptoms 
from venom: 
Number of therapeutic 
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doses requested: 





* AMswers were merely ‘‘yes’’, instead of more, 


With the Centruroides species pain is not ex- 
perienced in the regions of the lymph nodes. 
Pharyngeal spasms and *‘thick tongue’’ may be 
next experienced. In the laboratory rat the 
mouth may be held open with the tongue pro- 
truding. The first reaction shown by this animal 
other than at the site! of the sting is a nervous, 
cleaning reaction around the nose and an alter- 
nate patting of the front feet accompanied by a 
general restlessness. In the child, we see a rest- 
lessness of such an extent that the patient will 
not be still even an instant. In some cases at- 
tempts are made to climb the bedstead, wall, or 
individual carrying the child. Progressively, 
movements will become more tonic and fibrilla- 
tions of muscles through the body may be ex- 
until 


perienced powerful convulsive reactions 


6| 34| 13, 291184 69 6 


less, or same. 


are instituted. The nature of the convulsive state 


seems to be in direet proportion to the amount 
of venom injected.?, Where a slightly sublethal 
dose is administered one may experience alter- 
nate opisthotonie and emprosthotonie spasms. In 
the presence of a definite lethal dose the con- 


vulsive state consists of chaotic movements. In 


8,117 


the rat, we see a rushing, running-crawling, for- 
ward movement, ending in an opisthotonice spasm 
which hurls the animal into the air and on its 
back. In the child we find flailing of arms, aim- 
less crawling, grotesque twisting of trunk, ab- 
dominal cramps, throwing backward of head and 
a staring into space. In the rat, the eves beeome 
strongly exophtholmic. During this time the pa- 
tient may become temporarily blind for six to 
eight hours and/or experience an inability to 
focus the eves and go from a state of disorienta- 
tion to complete unconsciousness. Simultaneous- 
lv, there may be excessive drooling of oral secre- 
tions. These do not have a pulmonary origin as 
indicated by histological section and cannulation 
of the trachea. Frequently, there is involuntary 
micturation and defecation during this time 
Movements become progressively less violent in 

1. We have followed the practice of always injecting the 
venom in either the left or right rear appendage. If the venom 


is potent, the animal strongly favors the injected hind leg at 
once. 


2. The amount of venom possessed by a scorpion at one time 
varies considerably. By electrical extraction C. sculpturatus 
was found to vary from no venom up to 0.00021 ml. The aver- 
age is approximately 0.00010 ml. with about 10% having no ven- 
om regardless of the length of captivity. 
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the later stages. Just before death there may be 
only a few light spasms or a complete absence of 
spasms and only occasional fibrillations. Also 
in this later period one may see a cyanotic con- 
dition of the extremities and lips. 

Post-mortem examinations of a large number 
of laboratory animals have consistently shown 
the following: Hyperdistention of the cardiac 
portion of the stomach, hyperemic condition of 
the liver, kidneys, and vessels of the viscera in 
general: the abdominal walls are anemic and 
cardiac failure occurs during ventricular systole. 
Frequently, the lungs will show pin-point to 
large areas of superficial hemorrhage. In rats, 
the hyperdistention of the cardiac portion of the 
stomach is generally so great as to make this 
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structure transparent. In the rabbit, rupture of 
this portion of the stomach most generally occurs 
as a result of a lethal dose. This distention is 
caused primarily by gas and fluids. In the pres- 
ence of an M.L.D., death has been prevented in 
laboratory animals by the mere expedient of a 
stomach tube and the exhausting of the accumu- 
lated gas. 

The Centruroides scorpions are 
called ‘‘bark scorpions’’ because in nature away 
from human dwellings they prefer the habitat 
provided by the loose bark of trees. They thrive 
well in the coolness and dampness of human 
dwellings. Many thousands of observations un- 
der natural conditions and in the laboratory 
show that they never burrow in soil or sand. 


frequently 


Table II 


DEATHS FROM VENOMOUS ANIMALS 
Mo. Animal 
29 30 31 32 33 34 35 36 
Scorpion — 
Black Widow 
Scorpion 
Scorpion 
Spider 
Scorpion 
Rattlesnake 
Bee 
May Scorpion 
Gila Monster 
Rattlesnake 
___ Spider _ 
June Scorpion 
_ Rattlesnake 
July Scorpion 
Rattlesnake 
Insect 
____ Black Widow 
Aug. Insect 
Rattlesnake 
Scorpion 
Spider 


Jan. 
Feb. 
Mar. 


Apr. 
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SUMMATION BY ANIMALS 


Mo. Animal Scorp. 
Jan. Scorpion 2 
Feb. Black Widow 
____ Seorpion_ 
Mar. Scorpion 
_Spider 
Scorpion 
Rattlesnake 
eo 
Scorpion 
Gila Monster 
Rattlesnake 
Spider 
June Scorpion 
___Rattlesnake 
July Scorpion 
Rattlesnake 
Insect 
; _Black Widow 
Aug. Insect 
Rattlesnake 
Scorpion 
Spider _ 
Sept. Rattlesnake 
Centipede 
Insect 
Oct. Rattlesnake 
Scorpion 
Spider 
Rattlesnake 
Black Widow 
Totals 
Scorpions 
Rattlesnake 
Black Widow 
Others: 
Gila Monster 
Spider 
Insect 
Bee 
_Centipede __ 


All other known Arizona scorpions are classi- 
fied as ‘‘ground scorpions.’’ They choose to live 
outside of human dwellings, under objects or in 
the ground. They most generally burrow in 
loose soil or sand and only accidentally invade 
a dwelling. Seorpions found buried in a child’s 
sand-box are always of this type. Since their 
venom is non-lethal they should not be the cause 
for preventing a child from having the obvious 
benefits of a sand-box. 

The venom of all ground scorpions produces 
apparently only a local reaction in the form of 
a sharp, painful burning sensation accompanied 
frequently by local swelling and ecchymosis. In 
severe cases redness may radiate from the site 
of the sting and painfully effect neighboring 
lymph nodes. These ground: scorpions may be 
further classified according to the local reaction 
of their venom as follows: 


R.S. B.W. 


Monthly 
Others Total 
9 


12 94 


Sharp-burning sensation of very short dura- 
tion plus a possible mild swelling. 

Sharp painful burning sensation plus a 
swelling, mild or pronounced. 

Conditions of number 2 with a possible ec- 
chymosis, mild or severe. 

Conditions of number 2 with allergic reac- 
tions in the form of severe swelling distant 
from the site of the sting. 

These reactions were obtained as a result of 
the natural-sting method. In all cases multiple 
stings resulted in the maximum effect given for 
each group. The sensations are those reported 
by human subjects. 

Vejovis flavus, a small light yellow scorpion 
of sturdier construction than C. sculpturatus. 
appears to be the only Arizona scorpion capabl 
of producing an allergic reaction. The distribu 
tion of this species is consequently indicated by 
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the data given in 3f of Table I. One physician 
reports the following situation: 

‘*Site of sting, right arm below shoulder. 
Original site red. Systemic effects: Crouping 
and choking, swollen and protruding tongue ; 
blue in the face ; gasping for breath; swelling 
on neck level with ears, extending toward 
shoulders and trom tip of chin to chest. 
Prompt relief was obtained by injection of 
adrenalin chloride, 1 :1000 solution.’’ 

It is well to note that laboratory animals un- 
der the influence of C. sculpturatus venom al- 
ways died more quickly when adrenalin chloride 
was administered. 

The vital statistics, as given by the Arizona 
State Department of Health sheds further light 
upon our scorpion problem. As shown by Table 
II, scorpions have caused more than twice as 
many deaths as have all other venomous animals! 
and over four times as many as rattlesnakes. The 
Black Widow as a killer fades into insignifi 
cance. The 64 deaths from scorpion sting are dis- 
tributed by counties as follows: Gila 8; Greenlee 
+; Maricopa 32; Pima 3; Pinal 11; Santa Cruz 3; 
The death in Yavapai was 
at Cottonwood, Arizona. A curious fact in the 
vital statistics is that in spite of the fact that 
deaths have occurred from January through Au- 


Yavapai 1; Yuma 2. 


gust, and eight in October, for the twenty-year 
period there have been no deaths in the month of 
September. Scorpions are very active during this 
Why, then, for a 
twenty-year period should no deaths have oe- 


month and people are stung. 


curred ? 
Another phase of the seorpion problem that is 
frequently raised is that regarding the status of 
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an anti-scorpion serum. This laboratory has de- 
veloped an effective rabbit anti-scorpion serum 
but due to the lack of a suitable animal house? 
and a shortage of scorpions, manufacture of the 
serum could not be realized. Scorpions could be 
obtained in adequate numbers if they could be 
sent alive through the mails. The present mail- 
ing law makes it illegal and other facilities for 
transportation are not adequate. Senate bill 
1886 was introduced by Senator Hayden making 
it permissible to mail scorpions. Our other rep- 
resentatives have supported the bill but to date, 
because of the opposition by the Postmaster Gen- 
eral, the bill still lies in committee. So far the 
bill has not advanced although it has been shown 
that scorpions could be mailed without danger 
to postal personnel. 

The above serum was developed as a result of 
the dissatisfaction that the profession registered 
with the Mexican serum back in 1939-40. Our 
laboratory tests in 1938 indicated that the Mexi- 
can serum was effective in neutralizing the ef- 
fects of C. sculpturatus. The serum was recom- 
mended for use but later found to vary widely 
in titer. Not many months ago, as a result of the 
efforts of St. Moniea’s Hospital, Phoenix, the 
U.S. Dept. of Public Health approved the ship- 
ment into the U. S. of the Mexican anti-scorpion 
serum manufactured by the Mynn Laboratories. 
Following the death of a small child, given 10 ml. 
of this serum, the Poisonous Animals Research 
Laboratory of the Arizona State College was 
asked to assay some of the Mynn serum. All the 

1. Centipedes of Arizona do not have a lethal venom. The 
death reported was due to secondary infection following the 


bite of a centipede. 


2. The animal house is now being provided 


Table III 


IN VIVO ASSAY OF MEXICAN ANTI-SCORPION SERUM, LOT U. S. No. 1A 


l ~ VENOM | 
Weight MLD 
Date in me. 
9/19/49 , .26 
9/31/49 Do. 28 
9/19/49 : 34 
9/19/49 f 34 
9/19/49 2 395 
9/21/49 203. 38 
9/22/49 318 
9/22/49 397 
9/20/49 347 
9/20/49 none (control) 
9/21/49 same animal |.41 1 3:43 
219.6 
9/27/49 same animal 
203.1 


injected! 
3:05 
4:26 


 iaioam i... 


2:21 


386 1 


At point of death at 6:55 P but recovered. 
At point of death at 9:35 A but recovered. 
Local effect and general nervousness. 


Time |Serum 


Pinone (control) 
none (control) 


Observa- 
tion time 
in min 


165! 


ANTIDOTE 
Quan. 
in ml. 


Time | Convul- Drool- 
| sions ing 
severe 
severe 
severe 
severe 
severe 
mild 
severe 
severe 
severe 
none 
none | 


Time of 
Death 
severe 
severe 
3:16 Plisevere 
3:33 Pisevere 
3:52 Pisevere 
1:17 Pisevere 
8:34 Ajsevere 
8:54 Ajsevere 
9:14 Ajsevere 
3:15 P|none 
— jnone 


5:20 
4:40 
4:12 
4:25 
5:05 
10:25 / 
11:25 : 
OK 
OK 


3:24 P 





UrKNmWS kwh 


— \wsevere severe 
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Table IV 
IN VITRO ASSAY OF MEXICAN ANTI-SCORPION SERUM LOT U.S. No. 1A 








MI! of 
Mixture 


Date Rat Antidote 


Weight 


Meg of 
Venom 


Time of 
Death 


Convul- Drool- 


sions 


Incubation Time 
Temp. injected 








O-serum 
N-serum 
N-serum 
N-serum 
Heat 
Heat 

H:20 plus 
Heat 
*Tricresol 
H20 + heat 
*Tricresol 
+ HO 


9/22/49 
9/26/49 
9/28/49 
9/28/49 
9/29/49 
9/30/49 
10/ 4/49 


10/ 4/49 


155.9 
175.6 
152.5 
158.2 
210.4 
206.8 
200.7 


177.6 


10/ 4/49 165.3 








~ * 0.3% Tricresol 


vials received were of Lot U.S. No. 1 A; expira- 
tion date, June 5, 1951. The cireular with this 
lot states: ‘‘The Antivenin Scorpion is a con- 
centrated serum from which the most of the in- 
ert albumen has been removed.”’ 

‘It is obtained from horses which have been 
hyper-immunized with the poison of the most 
toxie species of scorpion found in Mexico, such 
as: centruroides noxius Hoffmann, centruroides 
limpidus Karsch and centruroides suffusus Po- 
coek.”’ 

‘‘Its potency is determined according to the 
minimum lethal dosage of poison which it neu- 
tralizes.’’ 

‘*Each vial contains 
age that neutralizes 75 m.l.d. of poison.”’ 

The results of these tests are given in Table 
III. The ‘‘N’’ and ‘‘O”’ designations before the 
‘‘serum’’ refers to ‘‘New’’ and ‘‘Old.’’ Part 
of the serum seemed to have been exposed to un- 
due heat in transportation and was accordingly 
marked as ‘‘old.’ Both N and O were from the 
same original Lot U.S. No.1 A. The assays, how- 
ever, show only a slight difference between N 
and O. The M.L.D. for all the venom used was 
0.19 mg. per 100 gm. rat body weight. In only 
one ease, test No. 512, did an animal receiving 
This does not neces- 


5 «ec. of Antivenin, dos- 


serum and venom survive. 
sarily indicate a titer since one of the control 
animals receiving the M.L.D., test No. 499, also 
survived. Since we are dealing with M.L.D.’s 
this is to be expected. In tests 500, 501, 502, the 
animals died more quickly with an increased dos- 
age of serum. In contrast to this, we see that 
serum injected 24 hours before venom, in test 
No. 508 A & B, provided the. animal with com- 
plete protection. The immunity, however, was 
of short duration as shown by test 508 C. 

In Vitro tests are recorded in Table IV. Tests 
514, 522, 525, 526, seem to indicate a high titer 


OK 
8P 
OK 
OK 
OK 
OK 
OK 


Room 1:40 
Room 4:45 
48°C 3:48 
48°C 4:00 
48°C 4:42 
48°C 4:10 
48°C 1:55 


48°C 


none 

severe 
mild 
none 
none 
mild 
none 


min. 

min. 

hours 
hours 
hours 
hours 
hours severe 


2:12 mild 


2:20 


hours none 


vv UV Vu 


hours Room mild severe 








since all but one of the animals lived and were 
relatively free of symptoms. However, the re- 
maining tests show that most of the apparent 
titer was due to the heat and the serum pre- 
servative, tricresol. Other tests by this labora- 
tory indicate that 0.3% trieresol in vitro will 
neutralize the lethal quality of the venom. 

At a later date we hope to report research 
work that will throw light upon the nature of 
the physiological action of the venom. 

To date, the most successful treatment of scor- 
pionism in Arizona resulting from C. sculptui 
atus and gertschi has been to localize the venom 
and thus prevent symptoms, and symptomatic 
treatment by sedation. When the sting has been 
on one of the extremities, localization has been 
highly successful through immediate use of a 
tight tourniquet followed by eryotherapy. 
Crushed ice in water is generally used for the 
latter but successful control has been accom- 
plished in the laboratory through the use of 
Ethyl! chloride. After five minutes of cryother- 
apy the tourniquet is removed but the hand or 
foot, whichever the case may be, is left in the 
iced-water for a period of two hours. Where the 
treatment has been properly and promptly in- 
stituted untoward effects very seldom develop. 
Once in a great while the venom is accidentally 
injected directly into the blood stream. Under 
such a condition the prescribed treatment does 
not prevent the development of symptoms. 

Symptomatic treatment through sedation for 
severe cases is successful only if the patient is 
completely relaxed. Sedation should be resorted 
to only after the ‘convulsive state has been 
reached. Positive diagnosis of C. sculpturatus or 
C. gertschi poisoning in this respect is impera- 
tive. Sodium pentothol, sodium phenobarbital, 
ete., have been used with high success. They are 


commonly administered by the intra-venous 
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route in quantities large enough to produce com- 
plete relaxation. Although a rule-of-thumb as 
to dosage of sedation required for combating the 
effects of an accidental injection of a neuro- 
toxin cannot be given, yet in general it has been 
found that even an infant may take as much as 
5 grains before adequate sedation is realized. 
Another part of our problem is that of scor- 
Detailed instructions in this re- 
In order to 


pion control. 
spect have been given elsewhere.' 
make the recommended program one hundred 
per cent effective the following scorpiocide has 
been formulated : 

2% Chlordane (refined) 

10% DDT 

0.2% Pyrethrum 

These compounds have as their carrier, diluent, 
and spreader the purified kerosene known as 
Odorless Spray-base. The first two ingredients 
are residual toxicants. Consequently, the solu- 
tion should be sprayed on like a paint. The so- 
ealled ‘‘flit type’’ or fog-producing sprayer is 
undesirable. The ordinary vacuum cleaner 
sprayer is excellent. The oil base completely 
evaporates, leaving the invisible toxicant. This 
residue is not great enough to prove dangerous 
to children or other mammals. 

For the physician there frequently exists the 
problem of scorpion identification. To assist in 
this process this laboratory has embedded C. 
sculpturatus in plastic. This mount is available 
to the physicians for the asking. In addition to 
this we have written a booklet entitled ‘‘Scor- 
pions.’’ This publication is sold by the Arizona 
State College Bookstore, Tempe, Arizona. The 
services of the laboratory are also available to 
the physician in the identification of poisonous 
animals in general. For small animals such as 
scorpions, insects, ete., the dead specimen can 
simply be wrapped in waxed paper and mailed 
to the Poisonous Animals Research Laboratory, 
Arizona State College, Tempe, Arizona. 


1 From “Scorpions’’, H. L. Stahnke, 1949, Arizona State Col- 


lege Bookstore, Tempe, Arizona. 
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Last but not least, we have a problem of pub- 
lie education. Here the physician can help 
greatly by assuring his patients that something 
can be done about scorpions and their poison- 
ing. Also from the standpoint of conveying cor- 
rect concepts, scorpion accidents should be re- 
ferred to as ‘‘stings’’ and not ‘‘bites.’’ Scor- 
pions, ants, wasps, bees, ete., use a caudal ap- 
pendage to inject their venom, or ‘‘sting’’ their 
victims. Spiders (the black widow and taran- 
tula), kissing-bugs, lice, bed-bugs, mosquitoes, 
snakes, ete., use cephalic appendages, or bite 
their victims. R 

By way of summary, we note that the scorpion 
problem of Arizona is shown to be somewhat 
complex. Over 2,500 people are stung annually. 
One lot of Mexican anti-scorpion serum was 
shown to be actually detrimental to the welfare 
of animals injected with C. sculpturatus venom. 
At present the best treatment for scorpionism 
seems to be a tight tourniquet plus cryotherapy 
for the prevention of symptoms and symptomatic 
treatment by means of Sodium Phenobarbital to 
the point of complete relaxation. At present the 
manufacture of the rabbit and anti-scorpion 
serum developed by the Poisonous Animals Re- 
search Laboratory is prevented because of an 
antiquated anti-scorpion mailing law. Senate 
Bill 1886 introduced by Senator Hayden to cor- 
rect this condition is being opposed by the Post- 
master General. 

Scorpion control measures have been suggest- 
ed that are one hundred per cent effective The 
physician is also offered assistance in the identi- 
fication of scorpions through the use of plastie- 
mounted C. sculpturatus, a scorpion booklet, and 
the direct services of the Poisonous Animals Re- 
search Laboratory of the Arizona State College. 
Tempe, Arizona. 

A final phase of the scorpion problem is pub- 
lic education through the development of a 
proper psychological attitude as well as correct 
scientifie expressions. 
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has been frequently observed that shock may 
be accompanied by renal damage with sup- 


E 
pression of urine and azotemia which sometimes 


Presented before Annual Meeting of Arizona Medical Associa- 
tion, Tucson, May 11, 1949. 


Arizona 


leads to death. The involved kidneys show 
pronounced parenchymatous degeneration with 
necrosis of the tubular epithelium. In thove 
eases in which a condition of shock lingers for 


several days, there may supervene a picture of 
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renal insufficiency. The urine is dark; has a 
high specific gravity and contains albumen, 
casts, both granular and hyaline, and red blood 
cells. There may be an elevated blood pressure 
and progressive retention of nitrogenous prod- 
ucts. The clinical picture is that of uremia. 
The lesion has been described in detail by Lucke.' 
There is pigment deposit in the distal renal tubu- 
lar lumina, degenerative changes in the tubular 
epithelium, interstitial inflammation and _ prac- 
tically no anatomic changes in the glomeruli. 

Tle condition of shock leading to transient or 
limited to 
than 


more serious renal damage is not 
trauma or burns.* Harkins? listed 
thirty conditions in which shock may develop. 


more 


These ineluded burns, freezing, vascular oeclu- 
sions, intestinal strangulation, heat stroke, radia- 
tion burns, sunburn, bile peritonitis, visceral per- 
forations, the effects of various drugs and _ pois- 
ons, venoms, anaphylaxis, transfusion reactions, 
ete. Volhard & Suter* deseribe renal injury as 
a result of indirect trauma, and state that this 
may be due to fright and to extra-renal injury. 
Claude Bernard showed in 1859, upon an ex- 
perimental basis, that stimulation of the periph- 
eral ends of the splanchnic nerves leads to dimin- 
ished urinary output through a reduction of 
capillary blood flow through the kidneys. Cohn- 
heim and Roy in 1883* showed a similar ef- 
fect with 


tioned 


obtained central stimulation of see- 


sensory nerves such as the vagus and 


sciatic. Bradford in 1889° was also able to ob- 
tain splanehnie constriction by stimulation of 
the dorsal roots from the level of the 6th dor- 
sal root to the 2nd lumbar. Bieter (1930)° found 
that there was both an intermittency of glomeru- 
lar flow and of capillary flow within the glom- 
erulus, and that after splanchnie seetion this in- 
termittency, for the most part, disappears. 
These studies prove that the cireulation of 
the kidneys is under direct control of the 
splanchnic nerves and that stimulation of these 
nerves can produce renal ischemia. Volhard & 
Suter® further claim that circulatory albuminu- 
ria, with or without eylindruria, and micro- 
scopic haematuria of short duration occurs with 
each angiospastic ischemia of the kidneys. Starr 
(1926)7 has shown that adrenalin in adequate 
dosage for sustained action leads to albuminu- 
ria in normal rabbits, and that. healthy cats ir- 
ritated to stimulated to fear have in 
consequence an albuminuria. He also found that 
adrenalin, COz, or 


rage or 


anesthetized dogs, after 
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splanchnic irritation develop albuminuria cor- 
responding in severity to the grade and duration 
of the partial obstruction of the renal artery, 
the albuminuria persisting when vasoconstric- 
tion of the renal vessels is maintained. In man, 
he found that, following doses of ephedrin suf- 
ficient to raise the there was 
an albuminuria occurring at the peak of the 


blood pressure, 


blood pressure rise. 


As cited by Volhard and Suter® there are in- 
numerable instances in the literature of oliguria, 
anuria, or albuminuria and cylindruria in man 
following chilling of the body by immersion in 
cold water. 

From the foregoing studies and observations 
it can be definitely assumed that disturbances 
in normal renal function may result from direct 
or indirect stimulation of the 
Whether or not the mechanism underlying each 
albuminurias and 


splanchnies. 


of these various functional 
eylindrurias is the same is still a mooted ques- 
tion. By some the condition is thought to depend 
upon renal ischemia resulting in kidney dam- 
age; by others, it is thought to result from 
acidosis in which the increased acidity alters the 


permeability of the renal cells to blood proteins. 


Volhard and Suter*® further claim that renal 
injury may result from indirect trauma, citing 
a number of cases from the literature to sub- 
stantiate this view. 

Husfeldt & 1935 
pathological findings in two eases of marked 
traumatie shock in death was due to 
uremia one week after the accidents. They could 
not determine whether the renal injury was due 


Bjering® in described the 


whieh 


to local circulatory disturbances during the state 
of shock, leading to irreparable injury of the 
renal tissue or whether a constant resorption of 
substances from the bruised tissue took place 
after the shock, exerting a direct toxie influence 
on the renal epithelium or maintaining a spasm 
iu the blood vessels. They favored the view that 
renal ischemia was responsible for the damage 
because of (1), the remarkable emptiness of 
the glomerulus vessels on microscopic examina- 
(2), the slight histologic 


tions ; surprisingly 


- changes in the kidneys; (3), the increased blood 


pressure noted as early as the day after the 


accident ; and (4), the results of function tests, 
showing that the disturbance did not appear 
until three days after the shock which they felt 


is incompatible with the idea of injury to the 
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renal shock 


itself. 


parenchyma during the state of 

In more recent observations, Moon and Ken- 
nedy? and Martineau and Hartman" agree that 
the main renal damage is in the convoluted tu- 
bules with relatively little damage to the glom- 
eruli. There is often congestion of the capil- 
laries and venules and lesions due to infection. 
In eight out of 20 cases of renal damage follow- 
ing burns, Martineau and Hartman cite pye- 
lonephritis. 


Moon'' concludes from his studies that since 
the same pattern of degenerative changes de- 
velop in shock from anaphylaxis, transfusion 
with incompatible blood, asphyxia and anoxia of 
various type, coronary occlusion, heat stroke, 
and low atmospheric pressure, the effects in 
these conditions cannot be explained satisfactor- 
He concludes that 
other factors such as neural influences or anoxia 


ily as due to toxic agents. 


play an important role. 

In the fatal cases death may be due to cireu- 
latory or renal failure or from their combined 
effects. 
supervene 
eases, the tubular epithelium regenerates and 
there are no residual alteration,s either morpho- 


When survival occurs, polyuria may 


with complete recovery. In_ these 


logie or functional, in the kidneys. 
In an attempt to explain the ‘“‘erush 
drome’’, Franklin, Barkley, Daniel, Trueta, and 


Pritchard'? performed some blood circulation 


syn- 


experiments on rabbits. They discovered that 
the blood circulating through the kidneys has 
an emergency detour. When circulation to the 
cortex is impeded, the blood by-passes the cor- 
tex and flows through the bigger vessels in the 
It has been suggested that this 
underlie the 


cortical ischemic injury of crush syndrome and 


renal medulla. 


vasomotor mechanism may renal 
allied states and that the prevention of renal 
injury due to this mechanism may be accomplish- 


ed by blocking renal vasomotor pathways. This 


may be done by splanehnie block and high spinal 


or caudal anesthesia. 


Although it has been assumed by many ob- 
that 
released into the blood stream from the injured 


servers of this condition some substance 
museles such as myoglobulin is responsible for 
the renal damage, it must be kept in mind that 
there is frequently, if not invariably, a renal 
ischemia and that this factor plays an important 
part in producing the disease. 
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Whatever the cause of the syndrome, the se- 
quence of events in the severe fatal cases is much 
the same. 
peared to be the primary factor serves as an 


A typical case in which shock ap- 


example : 


Case I. A 16-year-oid boy was in an automo- 
bile accident in which he sustained a broken leg 
and multiple bruises. When first seen he was in 
profound shock with a blood pressure of 88/60, 
pulse of 110, rapid, shallow breathing, and he 
was pale and sweating profusely. He was ireat- 
ed with morphine and plasma intravenously. 
The urine at this time showed a trace of albumen, 
numerous hyaline and granular casts and rare 
red blood cells. The non-protein nitrogen was 
20 mgm. % 

The next day he appeared better but there 
was complete suppression of urine, the blood 
pressure had risen to 140/90 and the blood NPN 
was 54 mgm. %. During the next two or three 
days, he voided very little urine, the blood NPN 
mounted, there was the appearance of edema 
and mounting blood pressure. He died on the 
seventh day following the injury in uremia. It 
is to be noted that in all these cases albumin- 
uria occurs early and in the fatal cases there 
is a permanent suppression of urine. But there 
are cases in which the urinary suppression may 
be followed in a few days by diuresis and rapid 
recovery. But the signs of returning function 
may not appear until the end of the second week. 

The following cases illustrate the fact that 
renal injuries following trauma accompanied by 
shock and 
acter : 

Case Il. A ten-year-old white male was ad- 
mitted to the hospital following an automobile 
accident that day. The car was not overturned 
but he struck the small of the back forcibly 
against the side of the rumble seat. Periodic 
urine examinations had been always negative 
previous to the accident. On admission, exam- 
ination revealed a well-developed boy who was 
in moderate shock. He was pale, almost hysteri- 
eal, and complained of slight lumbar pain, more 
marked on the right than the left side. Over the 
right lower back there were some superficial 
skin abrasions with a small bruise. There were 
no other outward evidences of injury and physi- 
cal examination was otherwise negative. The 
blood pressure upon admission was 80 ‘60. 


may be minor reversible in char- 


The urine showed specifie gravity of 1.016. 
There was a trace of albumen and the sediment 
showed numerous hyaline and granular casts 
with a few epithelial casts. There were no red 
blood cells. The following day, an Addis count 
showed the presence of 1,800,000 granular casts ; 
8,500,000 epithelial casts, and a rare red blood 
cell, too few to count. Daily Addis counts there- 
after showed a progressive drop in casts and 
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epithelial cells and four days after the acci- 
dent, the urine was normal. 

During the first two days, there was marked 
oliguria and the non-protein nitrogen of the 
blood was 45 mgm. %. Blood pressure rose to 
120/70. On the fifth day following the acci- 
dent, all the renal functional tests were normal. 
The boy then remained asymptomatic for five 
days. On the tenth day following the accident 
he suddenly developed fever and on the follow- 
ing day an acute pyuria was discovered. For a 
period of six days he ran hyperpyrexia, the 
temperature ranging from 102° to 105° and both 
from a clinical and laboratory standpoint his 
course was that of an acute pyelitis. His blood 
pressure remained normal throughout this phase 
of his illness. The urine was characterized by 
pyuria, low-grade hematuria, and albuminuria. 
There were no casts and cultures of the urine 
uniformly revealed a colon bacillus. His maxi- 
mum white count before defervescence was 
14,500 with a differential of 84% polymorpho- 
nuclears. Renal functional tests were all nor- 
mal. Physical examination was essentially neg- 
ative except for slight tenderness, sometimes 
over one kidney region, sometimes over the other. 
His temperature dropped on the seventh day of 
his illness and he made a complete recovery. 
Cystoseopic examination, two days after he was 
afebrile was negative except for revealing that 
the pus came from both ureters. 


This case illustrates the oceurrene of renal 
damage following traumatic shock complicated 
by pyelitis or pyelonephritis. It is unlikely that 
there could be any other explanation for this 
boy’s renal injury. 

Case IlI. A forty-year-old obese female was 
seen soon after she had fallen from a horse. She 
was in a great deal of pain and shock. The blood 
pressure was 92/64. The pulse was rapid and 
x-ray studies revealed a fracture of the pelvis. 
On the day of the accident, her urine showed a 
trace of albumen. There were numerous hyal- 
ine and granular casts. There was marked oli- 
guria for two days and blood non-protein nitro- 
gen rose to 50 mgm. %. Blood pressure was 
140/90. Three days later, the fluid output was 
again normal and in five days the urine was 
free of albumen and casts. The blood pressure 
after recovery was 110/80. 

In this, as in the second case, there was evi- 
dence of reversible renal damage following an 
injury complicated by shock. 

Transient albuminuria and cylindruria have 
been observed in three other cases following in- 
juries. In all these cases, the urinary abnormal- 
ity persisted for only a short time and there 
was no persisting nephritis. 
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CONCLUSIONS 
It can be assumed that minor renal injuries 
can frequently occur following accidents in 
which the kidney has not been directly impli- 
cated. In Case II, it seems reasonable to assume 
that the kidneys became the seat of a colon bacil- 


lus infection. As has been shown by Loncope 


and Winkenwerder' and others, many of the 
so-called cases of pyelitis are in reality cases of 
pyelonephritis in which there are focal abscesses 
of the renal parenchyma. Longeope has further 
shown that in this condition, repeated infection 
may lead to progressive renal damage with a 


terminal indistinguishable from true 
nephritis. 

In all these cases, it is interesting to note that 
the urine showed evidences of renal damage im- 
mediately after the accidents and there was a 
disappearance of symptoms in from two to four 
days. It is apparently only in the more seri- 
ous injuries with profound and lasting shock 


that the kidneys are fatally damaged. 


picture 


In addition to a rapidly developing azotemia 
and hyperphosphaturia with a mild acidosis fol- 
lowing the initial period of shock, there is a 
marked inerease in plasma volume even in the 
absence of demonstrable clinical edema This 
inerease seems to be due to the retention of fluids 
and, from a therapeutic standpoint, contrain- 
dieates the foreing of fluids. 

TREATMENT 

There are three phases in the clinical course 
of the syndrome of lower nephron nephrosis and 
adequate treatment of this condition demands a 
clear understanding of these phases: (1) There 
is the initial phase of renal damage during which 
there are often the symptoms of shock with a 
rapid pulse, a drop in blood pressure, hemo- 
concentration. During this phase there is renal 
ischemia due to splanchnic nerve stimulation. 
Prompt, energetic measures are required early 
to combat shock as the first aim of therapy is 
to limit the extent of renal damage as far as 
possible. The first step is to replace lost blood 
and fluid in order to improve renal blood flow 
and renal function. In experiments on dogs, it 
has been found that these animals can tolerate 


~complete renal-artery occlusion for as long as 


three hours without irreversible damage. (Ham- 
ilton P.'B. et al). 

Blood and fluid replacement must be done 
early since serious renal injury may be avoided 
by adequately combatting shock. It is also im- 
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portant to control pain by the proper use of 
sedatives. 

In cases of trauma, pressure-bandaging of the 
affected part has also been found to be of value 
(Corcoran, A. D., and Page, I. A.)*. 

(2) The second phase of renal insufficiency 
follows the period of shock and is characterized 
by oliguria or complete anuria, a rise in blood 
pressure and a mounting azotemia and hyper- 
phosphatemia. There is usually a mild acidosis 
as reflected by lowered carbon dioxide combin- 
ing power of the plasma. It is of great thera- 
peutic importance that during this phase there 
develops a marked increase in plasma volume 
the 
edema. This increase seems to be largely due to 
the discrepancy between fluid output and fluid 
intake and emphasizes the usual mistake of ad- 
ministering too much fluid and electrocytes. In 


even in absence of demonstrable clinical 


cases in which recovery occurred ‘and in which 
it was possible to make serial measurements, it 
was observed that the time of maximum plasma 
volume increase coincided with the time of great- 
est nitrogen retention and as the retained nitro- 
gen was decreased the plasma volume returned 
to normal (Mallory, T. B. et al).’® 

Treatment during this phase of renal insuffi- 
ciency is based on attempting to maintain a near 
uormal state of hydration by administering fluids 
equal to an estimated insensible loss of about 
1000 ¢.c. plus the volume equal to the urinary 
output. 
the attempt to force fluid output by adminis- 
tering large quantities of fluid may only result 
Because of the fact that 
sodium has water retaining properties, salt solu- 


In view of the elevated plasma volume 


in pulmonary edema. 
tion should be used sparingly. It is probably 
wise to restrict the sodium chloride to 2.5 gm. or 
less unless excessive sweating, vomiting, or diar- 
rhea oceur. 

It is the 
sodium bicarbonate in daily doses of four to six 


debatable whether furnishing of 
grams is of value in the combatting of acidosis. 


But it is obvious that too liberal doses of alkali 


during the period of renal insufficiency may be 


dangerous by precipitating the tetany of alka- 
losis. 

The error of treatment in the past has been 
due to the lack of realization that the anuric 
patient cannot excrete water except to a very 
limited degree in the breath, sweat, and stools. 
The anuriec patient is also unable to excrete 
potassium which inereases in concentration in 
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the plasma until dangerous or fatal levels are 
reached. Thorn'’ uses a very sensible course 
of treatment during this phase of the disease. 
He advocates the careful restriction of fluids 
so that no gain in body weight is observed dur- 
ing the period of anuria. He limits the fluids 
to 1000 to 1500 ¢.c. for twenty-four hours, in the 
absence of fever or fluid loss from vomiting or 
diarrhea. 

The provision of as high a caloric intake as 
possible during the early stage of anorexia and 
vomiting such as 15 per cent glucose infusion 
will reduce endogenous protein breakdown. 

The use of small quantities of plasma (4% unit 
in the glucose solution will maintain blood vol- 
fluid 
Digitalization 


and excessive dissipation 
the 


should be accomplished at the first evidence of 


ume prevent 


into extracellular spaces. 


cardiac failure. By this conservative routine, 
spontaneous diuresis may be affected by the 
tenth to the twelfth day in many eases and re- 
covery ensue. There have been many instances 
of such reeoveries in the literature (Kugel)", 
(Maegraith, et al)’, (Muirhead and Fromm ).*” 

But there are deaths from this disease in the 
third phase when diuresis sets in if the proper 
instituted. 
and Finch*' point out that the second peak in the 


treatment is not Burwell, Kinney, 
mortality rate in cases of lower nephron nephro- 
sis occurs on the tenth day regardless of the fact 
that many of the patients had shown a spon- 
taneous diuresis at that time. As suggested by 
Thorn" this is probably related to the develop- 
ment of hypochloremia and subsequent dehydra- 
tion at a time when the renal lesion is actually 
improving but normal function has not been 
completely established. As the diuresis develops, 
and the patient exhibits clinical signs of extra- 
cellular fluid deficit, additional salt and water 
must be given intravenously. The amount of 
saline given depends upon what has been lost. 
The diet best adapted to the treatment of lower 
nephron nephrosis is one that is low in protein 
and high in carbohydrate and fat. 

Measures designed to remove nitrogenous and 
other waste products from the blood by dialysis 
merit consideration. Peritoneal dialysis has been 
used by Seligman, Frank, and Fine** * in the 
treatment of acute renal failure and by Good- 
year Beard*®* 
others. The clinical application of this form of 


and and Muirhead, et al’? and 


treatment is becoming a widely accepted pro 
cedure but there is danger in its application, for 
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unless care is taken to avoid electrolyte and 
water unbalance and infection, the results may 
be disastrous. The dialyzing fluid must be pre- 
pared in great volume. The composition of the 
fluid must be carefully planned to contain all 
the ingredients of the plasma. Glucose is added 
to prevent the loss of blood sugar, and as an 
osmotic balance to avoid the undue absorption 
of water, heparin is usually added to the fluid 
to slow the deposition of fibrin but the efficacy 
of dialysis falls off rapidly after three to four 
days. In spite of great care in the technique of 
this procedure, there are cases reported of a 
complicating peritonitis and others in which 
fluid retention the 
course of the peritoneal dialysis. To combat 
some of the complications, Reid, Penfold, and 
Jones** have successfully, used intermittent peri- 


with edema occurred in 


toneal irrigation for control of peritonitis. These 
authors are against the use of penicillin which 
they find irritating to the peritoneum. 


With the recognition of lower nephron ne- 
phrosis and toxic nephrosis in recent year's, at- 
tempts have been made to free the blood of ni- 
trogenous wastes by means of artificial kidneys. 
Alwell**, Murray**, Kolff** have applied them 
successfully in cases of renal failure. At pres- 
ent the artificial kidney appears to have promis- 
ing therapeutic possibilities but its use is not 
without risk. It has not been developed to the 
point where it can be generally used. 

It has been repeatedly proved that splanchnic 
nerve stimulation can divert the renal circula- 
tion from the cortical glomeruli. Trueta et al*” 
and this 
effect is reversed after section of the splanchnic 


many others have demonstrated that 


nerves. The same result may be obtained by 
spinal anesthesia. Spinal anesthesia has been 
used successfully in cases of acute oliguria and 
anuria by O’Sullivan and Spitzer*', Robertson** 
and others. But in order to be successful, this 
method of treatment must be used early before 
the renal ischemia has produced renal damage. 

Other methods of treatment such as intestinal 
lavage and renal decapsulation deserve mention 
but have not been shown to be of real value m 


the treatment of this condition. 


SUMMARY 
1. Acute renal insufficiency due to lower 
nephron nephrosis may result from many elini- 
eal conditions and is usually preeeded by shock 
and renal ischemia. 
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2. The syndrome is characterized by three 


phases ; the first of shock with evidence of renal 
damage, the second of renal insufficiency with 
oliguria or anuria, and the third of diuresis and 
renal recovery. 

3. Treatment is unsuccessful in many cases. 
In those successfully treated a plan has been 
followed which takes the three separate phases 
into consideration : 

In the first phase, the treatment of shock with 
plasma or blood transfusions is important, as 


well as the control of pain. It is during this 


phase that splanchnie block by spinal anesthesia 
may be of value. 

The second phase is best treated by the limit- 
ing ef tluids and the judicious use of sa't. Such 
measures as peritoneal dialysis and the artificial 
kidney may be of value during this phase. 

The third phase of diuresis is best treated by 
adequate fluid and electrolyte replacement. 
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S the average life span has increased twenty 
years in a matter of some five decades; as 
improvements are perfected whereby infertility, 
prematurity, infection, and physical maladapta- 
tions are becoming less hazardous to survival; 
in short, as artificial technics are thwarting the 
old law of ‘‘Survival of the Fittest,’’ intriguing 
problems in the fundamental equipment of the 
organism are being presented. Women are liv- 
ing who, heretofore, had been given up for lost 
by all save a few parents and farsighted scient- 
ists whose faith was not limited by the scientific 
horizon. An obvious and familiar example is 
that of the conquest of diabetes. A less familiar 
field is that of surgery involving the heart and 
its vessels, 
Cardiac surgery is a relative infant. As Sher- 
1902 before the American 
‘‘The road to the heart is 


man! remarked in 
Medica! Association, 
only two or three centimeters in a direct line, 
but it has taken surgery nearly twenty-four hun- 
dred years to travel it.”’ 

The patent ductus arteriosus, a small vessel 
less than an ineh in length, and but a few ecenti- 
meters from the surgeon's stethoscope, had sue- 
cessfully defied all attempts at tampering until 
1939 first dared to attack this small 
has 


Gross? in 
remnant of nonatresia. Since then much 
been accomplished in the field of cardiovaseular 
surgery, star-studded by tremendous studies and 
endeavors such as the rapidly-spreading Blalock- 
Taussig operation for stenosis of the pulmonary 
artery! ; the thorough analytical work of Abbott* 
with a review of one thousand cases; the superb 
monograph by Taussig*; the pioneering cardio- 
vascular physiological studies of Holman”; and 
many others. It is now estimated that there are 
approximately twenty thousand people in this 
with patent which 
places this abnormality second in incidence only 


country duetus arteriosus, 
to intracardiac septal defects. There are prob- 
ably between thirteen and eighteen thousand fe- 
male persons to be considered because of this 
lesion, since the defect is curiously two or three 
common in female than in male 


times more 
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patients. Thus we can see the rapidly increas- 
ing importance of this lesion in our medical 
problems. 

Heart disease is now the leading cause of 


maternal deaths.* Three per cent of obstetrical! 


patients have heart disease, producing a mortal- 
ity rate of twelve to fourteen per thousand in 
this 
rheumatic heart disease, which has an incidence 


group. Many articles mainly concerning 
of over ninety per cent as opposed to less than 
five per cent of congenital heart disease, have 
been written on the care and management of the 
eardiae patient in pregnaney, therefore, that 
entity is not to be discussed in this paper. Nor 
is the fairly rare situation of a pregnant patient 
congenital cardiac defect 


with an untreated 


being considered. Rather, the somewhat more 


interesting situation of an isolated, specifie, 
congenital defect, namely patent ductus arterio- 
sus which has been surgically treated, is the 
It is our belief that this 


situation will become more frequent in the next 


subject of this article. 


few years, and it is our obligation to be antici- 
patory as well as reflective. 

Briefly, the clinical picture will be reviewed, 
the inevitable and incidental loads exposed, and 
the management and prognosis discussed. 

It is well that 
functionally closed (as evidenced by absence of 


known the ductus, although 


a murmur or other symptoms), may remain 
organically open almost to puberty. Most of the 
leaders in cardiology, however, are beginn'ng to 
advocate intervention prior to the tenth vear, 
even if asymptomatic, because of a poor longev- 
ity prognosis, possibility of subacute bacterial 
endocarditis, heart failure, and other more. re- 
mote complications. 

We are all acquainted with the clinical pic- 
ture. The continuous machinery murmur, heard 
best in the pulmonic area, accentuated in systole 
and virtually diagnostic of the malformation 
once it develops, peripheral signs of aortic in- 
sufficiency, heart failure, polycythemia, in- 
creased pulse pressure, lack of cyanosis and 
clubbing, and the other minor signs, make this 
a rather simple condition to identify. 


What are the factors, if any, whieh would 
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make such a patient more susceptible to an un- 
favorable outcome than a normal pregnant 
woman? Let us consider the inevitable 
load, in which our patient must participate.'® 
The normal cardiac load is said to inerease 
fifty to sixty per cent during pregnancy," albeit 
the machanism is not yet completely agreed 
upon by all authorities. Increase in weight’ is 
fairly obvious as a cause of increased cardiac 
work. The effect of the mechanical pressure of 
the growing uterus on the work load of the 
heart, largely hypothetical, include the effects 
due to diaphragm-elevation, pressure on the rela- 
tively thin right ventricle, twisting of the great 
vessels at the base of the heart, limitation of 
respiratory function and, thereby, reduced as- 
piration by the thoracic veins. The growth of 
the uterus, hypothetically speaking, causes in- 
creased cardiae work by increasing the endo- 
thelial area involved: pressure upon the large 
pelvic vessels in certain positions might impede 
blood flow. The evidence furthermore indicates 
that in the last trimester the heart has to carry a 
load of circulating blood which is four hundred 
centimeters greater 


now 


to twelve hundred cubic 
than in non-pregnant state. 

Functional and structural changes in periph- 
eral blood vessels during pregnancy may cause 
inerease in cardiac With this in mind, 
Kyrieleis and Schroeder examined two hundred 


work. 


pregnant women whom they considered free of 


toxemia, and in many of these they found a 
general narrowing of the retinal arteries. 

The strain of delivery, whether per vagina or 
by laporotomy, and the reparative processes are 
fairly obvious increases in cardiac load. There- 
fore, the cardiac reserve is of even greater im- 
portance than heretofore in assessing indica- 
tions and contraindications for operative deliv- 
eries. It is interesting to note from several later 
authors, incidentally, that in rheumatic hearts, 
the decompensation occurs with apparently in- 
creased frequency in the seventh and eighth 
months, rather than at term.’* 

The growing fetus requires additional nour- 
and for which the normal 


ishment oxygen, 


reserve would ordinarily suffice; however, if- 


the reserve is not there, the extra one one-hun- 
dredth of a calorie per beat, as estimated by 
Jensen,” is an adverse factor to be considered. 
the minute 
volume has been shown to be increased. Likewise 


As has been indicated, cardiae 


the sedimentation rate is markedly increased as 
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Fahreaeus. Findings 


permeability, 


originally observed by 
in capillary pressure, capillary 
and the permanent vascular changes have not 
yet been proven, in spite of many opinions 
expressed for their increase. There is no con- 
elusive evidence that the viscosity of the blood 
is increased in pregnancy. 

Increased metabolism naturally increases the 
eardiae work. In pregnancy there is an increase 
in oxygen consumption which may accelerate 
by twenty-five per cent the basal metabolic rate. 
While a high foetal metabolic rate and’ increased 
respiratory work may be factors in producing 
this increase, there is much evidence that over- 
function of the thyroid gland is an important 
cause, resulting in increased cardiac 
ilar to that seen in thyrotoxicosis.'* 


work sim 


The effect of the vital capacity’* is still de 
batable. MacKenzie in 1904 indicated by actual 
measurements that what the lungs lose in verti 
eal they gain in lateral excursions.” Alward in 
1930 published definite 
tendency for the vital capacity to decrease to 
about twenty per cent below estimated normal! 
Others these 


other have 


readings showing a 


just before labor. corroborate 
findings. (Still 
found an unmistakable upward trend in vita! 


capacity during pregnancy amounting to about 


modern authors 


six-tenths of one per cent per week.) 

The incidental loads result from a variety of 
sources, such as infection, obesity, anemia, physi 
eal and mental strain, subacute bacterial endo- 
carditis developing on a roughly tied ductus, 
and so forth. Unique loads in the presence of 
untreated cardiae defects are imposed by thi 
fact that forty-five to seventy per cent of the 
total blood volume expelled from the left ven 
tricle is short-circuited back to the heart®, which 
increases the the 
two to four times and consequently produces 


work of right ventricle by 
hypertrophy. The dangers of heart failure are 
the same that beset the patient with a periphera 
arteriovenous fistula, and the 
amount of blood short-circuited, that is, on thi 


depend upon 
diameter of the shunt; and these could becom 
significant should recanalization occur during 
pregnancy.'® Anoxemia may be an even great 
er hazard in congenital heart disease than it 
in rheumatic heart disease. 

This briefly reviews the inevitable and ine 
dental loads which may be thrust upon the hea: 
in pregnant women. How, then, does the no 
mal heart respond to these loads? 
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There is a tendency for the heart to increase 
in size within normal limits as pregnancy ad- 
vances, the ratio of heart weight to body weight 
remaining fairly constant. Certain animal ex- 
periments indicate that the heart may be able 
to accommodate itself to increased work without 
increasing its 
capillary dilatation ‘so 
far has not been proven. Pregnancy draws upon 


hypertrophy; specifically by 


circulation.'* Cardiac 
the cardiac reserve, and the heart, if constitu- 
tionally imferior, may easily develop cardiac 
insufficiency. This may closely resemble heart 
failure due to organic disease. 

What are the points to be considered in the 
management of pregnancy following such vas- 
cular surgery? Actually this seems to be a prob- 
lem which so far is less troublesome than that 
of practically other cardiac pathology. 
Whether the ductus is essential for circulatory 
maintenance will become evident at the time of 
The recovery from the 


any 


ligation, if not sooner. 
operation is rapid and complete, as would be 
expected from the removal of a parasitic cireu- 
lation, provided there are no other associated 
anomalies. The patient, then, will present her- 
self in a relatively normal condition. It is con- 
ceivable that the which ligation was 
performed should be important, as it would 
affect the readjustive powers of the heart. For 


age at 


example, a dilated heart is a poor factor to the 
suecess of this operation, and the obstetrical 
risk would be adversely affected. Furthermore, 
recanalization in the face of. pregnancy imposed 
on recent cardiovascular surgery is a potential 
problem. 

Finally, in the management of a_ patient, 
either with patent ductus arteriosus or following 
surgery on this vessel, we should first carefully 
ascertain her true cardiac status. This can be 
done by the use, first, of one of the most im- 
portant tools of our trade, a careful history. 
Any point in the history touching on cardiac 
strain should definitely be noted and evaluated. 
Second, auscultation detect 
sound aeccentuation, a murmur, either systolic 
or diastolic, and arrythmia—rare, but important 
in postoperative cardiac evaluation. The electro- 


may some second 


eardiograph, although not specific in this mal- 
adaptation, may show some lengthening of the 
P-R interval, prominent Q waves in leads I 
and II, axis deviation, and so forth. However, 
as Jensen summarizes, the ‘“‘irregularity with 
which the heart is displaced precludes any regu- 
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lar occurrence or sequence of the electrocardio- 
graphic changes.” 

Roentgenograms may show some enlargement 
in the region of the pulmonary artery and conus 
of the right ventricle, and fluoroscopic examina- 
tion may or may not show conspicuous pulsa- 
tions in this region; however, these findings 
are inconsistent the 
ductus, and their principal value would be in 
demonstrating Thus we 
that as far as cardiac evaluation is concerned, 
we are at best determining two things: (1) the 
presence or absence of recanalization and (2) the 


even before ligation of 


recanalization. '* see 


functional adaptability of the heart as estimated 
by work load. 

The second step, of course, is evaluation of 
This 


cedure is an accepted corrollary in every gesta- 


the patient as an obstetrical risk. pro- 
tion, and it is not the purpose of the paper to 
delve into this realm. 

The final 
waiting. Extra 
avoiding the incidental loads, such as anemia, 


so-called active 


that of 
should be 


step is 
care exercised in 
excessive hydration, and fatigue, as these are 
notoriously prominent in lowering resistance, 
inviting infection, and adding work load. Some 
authorities believe that frequent vital capacity 
determinations, relative only to the same patient, 
are valuable indices as to’ the safety margin. 
Cardiac output times 
rate), respiratory minute volume, oxygen ten- 
many other 


(pulse pressure pulse 
sion, exercise tolerance tests, and 
miscellaneous and as yet unproven tests have 
been devised to evaluate cardiae reserve'® ; each 
of us has his own preference. 

The patient should be watched carefully, and, 
at the first sign of lowering of cardiac reserve, 
should be immediately hospitalized and actively 
treated, just as any other cardiac patient would 
be treated. As the 
its peak in the early phases of the last tri 


work load seems to be at 
mester, the condition of the patient should be 
evaluated more frequently during this period 
The 


puerperium with its extra work load can be 


and her activities curtailed accordingly. 


somewhat moderated by the judicious use of 
parenteral electrolytes and fluids, controlled by 
concentration studies on the blood for correct 
orientation. 

No one knows. So 


far, the anthor has been able to discover only 


What is the prognosis? 


one pertinent case recorded in the literature.” 
This thirteen-year-old girl was operated on in 
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December 1939 and again in April 1941, the 
latter time for recanalization. To quote: ** 

the child has grown to young womanhood, has 
married, and has had one child.’’ A personal 
communication from Dr. Helen B. Tanssig* 
stated: ‘‘If the patient has been successfully 
operated on for a patent ductus arteriosus, 
and the ductus has been divided, the patient 
should go through surgery quite as well as any 
other patient with a normal heart, and if the 
ductus has been firmly and successfully ligated 
I think the same should be equally true of preg- 
nancy unless the patient became pregnant a 
short time after operation. I would not suppose 
that would cause the ductus to re- 
open. It has been our experience that if a due- 


pregnancy 


tus is going to reopen, usually it reopens rela- 
tively soon after operation, probably within the 
first part, I would not 
advise pregnancy until six months after ligation 
of the duetus, but thereafter I should think it 
would be entirely safe.’’ It seems that, if the 
operation has been completely successful from 


six weeks. For my 


the surgical standpoint, there is practically no 
gestational risk. 

The author believes that an obstetrical patient 
of no undue obstetrical risk, with a history of 
successful surgical ligation of a patent ductus 
arteriosus prior to her pregnancy, should be 
allowed to go unhampered through gestation, 
provided that the obstetrical load both inevit- 
able and incidental plus fifty per cent, would 


not place her in a class III cardiae status. The 


ability to assess this point involves, of course, 
the total of the medical knowledge available, and 
to date it would seem that such total is adequate 
for only the extreme cases. 

REPORT OF CASE 

Mrs. E. R. G., a 22-year-old white married 
primigravida with an estimated date of con- 
finement on 22 May, 1949, presented herself 
on 19 October, 1948 with a history of having 
had a ligation-in-continuity of her patent ductus 
arteriosus on 18 July, 1947, 22 months prior 
to estimated date of confinement. 

Past History: Since 1939, the patient had 
been working her own way through school and 
marriage, her husband being a student. The 
patient was said to be somewhat anoxie at birth; 
had had measles and pneumonia in her child- 
hood ; and at the age of 18 had had searlet fever. 
During this illness the cardiac murmur was 
first noted, diagnosed as rheumatic heart disease. 
Also, cholelithiasis was diagnosed by X-ray at 
the same time, but the patient had been asymp- 
tomatic in this regard. The patient has several 
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certificates attesting to her athletic achieve- 
ments, including swimming the quarter and the 
half mile, skating, ete.; however, she states that 
her endurance has never been that of her associ- 
ates. Otherwise, her history was non-contribu- 
tory. 

Physical Examination: Examination revealed 
a well developed, fairly well nourished, delicate 
appearing white girl, who appeared to be ex- 
cessively anxious. She was a tonsillar, had cor- 
rected vision, and dulling to auscultation and 
percussion in the left posterior lung field, a 
thirty-seven centimeter well-healed thoracic scar 
and partial rib resection on the left. “he also 
had tenderness in the gallbladder area, mild 
erosion of the cervix, borderline narrowing of 
the inlet, evidence of first trimester pregnancy, 
and mild multiglandular dyscrasias, including 
hypothyroidism, hyperinsulinism, hy poadrenia, 
and hypoovarianism. She was estimated fune- 
tionally to be a Class II cardiac. Her tempera- 
ture was 98.6F, pulse 72, respirations 20, blood 
pressure 108/72, weight 135 Ibs., fundus at 5 em. 

Laboratory Studies: Rh positive, Kahn and 
Mazzini reactions negative, normal complete 
blood count and urinalysis, normal EKG, vital 
capacity uncorrected of 3 liters, and roentgeno- 
erams of the chest suggestive of a cardiac defect. 

Course: For the first four months she pre- 
sented the usual signs of pregnancy, plus some 
dyspnea, with a fourteen pound weight loss and 
recovery. She developed an upper respiratory in- 
fection in her fifth month, which in turn induced 
anemia. Both responded well to symptomatic 
treatment. The fetal heart tones were heard 
in February, two weeks after quickening, and 
continued to be normal throughout gestation. 
In the sixth month the patient developed dysp- 
nea and backache on exertion, and gave some 
evidence of increased cardiac enlargement. The 
EKG showed inereased cardiac strain, and the 
vital capacity dropped to 2.3 liters. It was 
learned that she was maintaining a two-story 
house for four people, including one bed-ridden 
elderly man and a cardiac-invalid elderly wom- 
an; doing the cooking, laundry, ironing, and 
shopping for the entire group. With bed rest, 
dehydration and sedation, and removal into 
a house trailer, she responded promptly and 
well, in spite of which a close surveillance with 
frequent visits was maintained throughout the 
gestation. On May 31, 1949 she was hospital- 
ized for one day in false labor. On June 19, 
1949, four weeks beyond her estimated date of 
confinement, she began having mild pains and 


_passing a few small blood clots per vagina, with 


a high presenting part. Fetal heart tones were 
good. There was no dilatation. The fetal posi- 
tion was LOP. There had been no abnormality 
in her blood pressure or urinary findings 
throughout the pregnancy. She then had ap- 
proximately thirty-four hours of desultory la- 
bor, with very little progress, and continued 
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vaginal spotting without cervical dilatation. 
The blood studies revealed 80% hemoglobin, 3.85 
million red blood cells, 13,200 white blood cells 
with 73% segmented cells and coagulation time 
of 3 minutes. Urine was negative. X-ray pel- 
vimetry showed an increase in the anterior 
curvature of the lower sacrum and coceyx which 
reduced the posterior saggital dimension of mid- 
pelvis to 3.8 em., however, the bispinous was 12.5 
centimeters. Because of the bleeding, lack of 
progress after 30 hours of labor, posterior posi- 
tion, and increase in fetal heart rate from 130 to 
160 per minute, consultation .was obtained and 
a low transverse laparotrachelotomy under spina! 
anesthesia was performed. The placenta was 
removed from the lower left segment and showed 
evidence of a 4-5 centimeter area of separation. 

Postoperative: The baby was normal in all 
respects, weighed seven pounds eleven ounces, 
and regained birth weight prior to dismissal on 
the seventh day, being an active nurser through- 
out. The patient ‘‘dangled”’ the first day, and 
was ambulatory thereafter. She underwent a 
period of low grade hysteria accompanied by her 
highest temperature of 102 degrees F. on the 
second postoperative day, but recovered rapidly 
and soon began to lactate. The subcuticular 
wire suture was removed on the eighth post- 
operative day and the patient was dismissed 
from the hospital in excellent condition, with 
heavily-lactating breasts. There was no edema 
or sign of cardiac decompensation at any time 
following the eighth prenatal month, and in- 
eluding her six weeks checkup, at which time 
the pelvie organs were well involuted, the sear 
was well healed, and the patient was well adapt- 
ed and comfortable. 

SUMMARY 

1. A brief orientation of the subject, indicat- 
ing approximately thirteen to eighteen thousand 
female persons in the United States with patent 
ductus arteriosus, and the current recommenda- 
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tion that this vessel be ligated prior to the age 
of ten years, establishes the importance of clini- 
eal consideration of the defect. 

2. The inevitable and incidental loads of 
pregnancy are evaluated as accurately as pos- 
sible from the cardiac standpoint. 

3. A few suggested points of obstetrical 
management are presented, adding to the al- 
ready established procedures only a somewhat 
more thorough cardiac evaluation aimed at esti- 
mating and detecting the fall in cardiac reserve. 

4. A rather optomistic maternal prognosis is 
apparently warranted. 

5. <A report of one such case is presented. 
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THE HUMPED NOSE 


JACK E. BROOKS 
Phoenix, 


F all the types of external nasal deformi- 
ties the humped nose has the highest inci- 
It is also the type that lends itself to 
reconstructive surgical correction with relative 


dence. 


ease, offers gratifying and frequently dramatic 
results and has an operative and convalescent 
period which is extremely short. As the knowl- 
edge of the excellent results and minor ineon- 
venience has become more widely disseminated, 
both among the profession and the laity, the cor- 
rective procedures have become progressively 
more popular. 


s, M.D., F. A.C.S. 


Arizona 
Characteristics 

The humped nose may be congenital or trau- 
matic. The congenital type presents a marked 
forward prolongation of the nasal septum, both 
nasal bones and the upper lateral cartilages. 
The traumatie humped nose has a more angular 
hump which is usually confined to the bony 
Associated deformities contributing to 
the the 
drooped tip: with downward projection of its 


ridge. 


make up typical humped nose are 


alar cartilages. There may be many variations 
such as fleshy bulbous tips, hanging or retracted 
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columellas, flaring nostrils and others. Trauma 
to the humped nose, either by direct blow result- 
by an 
fre- 


quently give rise to the ‘‘beak’’ profile due to 


ing in a dislocated anterior septum or 


overenthusiastic submucous resection, will 


the lack of tip support. 


Fig. 1C 
Typical humped nose deformity (A and C) with correction (B and D). Note 
the accentuation of the drooped tip upon broad smiling. 


Fig. 1. 
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Surgical Indications 
I'he main indications are cosmetic or impair- 
ment of function. The latter oceurs more fre- 
quently than many suspect. Proetz’s' experi- 
ments revealed the importance of the shape and 
position of the nostril in determining the stream 


Fig. 1D 
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of inspired air currents. The humped nose with Consequently, many of these patients complain 


its characteristic deformity of the anterior sep- of nasal stuffiness, frequent colds, dryness and 
tum and its drooped tip has an altered route of an irritating postnasal discharge. This was first 
the inspiratory current of air with eddies and brought to the author’s attention by a patient 
whorls being produced in the nasal passages. relating that he had discovered that he could 


Fig. 2B 


Fig. 2C Fig. 2D 


Fig. 2. Slight hump with associated deformities of bulbous tip and bony twist 
giving a “tough” appearance (A and C). Rhinoplastic reconstruction consisting of 
removal of hump, putting nose back into the midline and remodeling the nasal tip 
gave this patient the desired clean-cut appearance. 
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Fig. 3A 
Fig. 3. 
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Fig. 3B 


Presenting complaint was that of appearing much older than she actually 


was (A). Removal of the slight hump, softening the sharpness of the nasal tip and 
relaxation of the nasolabial angle produced desired result (B). 


breathe freely all night by simply using adhesive 
tape as a sling and keeping the tip of his nose 
elevated. Unfortunately, he had had a_ sub- 
mucous resection and frequent turbinate cauter- 
izations with no relief. Thus, the patient not 
only made his own diagnosis but presented the 
fact that elevation of his nasal tip was the pro- 
cedure necessary to obtain relief. It is surpris- 
ing how frequently this condition will be encoun- 
tered if one uses the simple test of elevating the 
tip of the nose with the index finger to determine 
whether the patient experiences easier breath- 
ing. If he does, he can safely be told that the 
rhinoplastic procedure will offer him the same 
amount of functional improvement in addition 
to improving the appearance of his nose. 

The rhinologist is most frequently consulted 
by the patient with the humped nose seeking 
corrective measures for purely cosmetic reasons. 
This type of patient should not be regarded with 
lack of understanding as the indications may be 
very important from the standpoint of the pa- 
tient’s happiness and welfare. One must realize 
that facial appeal is the dominant factor in our 
daily social contact. The nose is the most con- 
spienous feature of the face, and any exaggera- 


alike. 


tion such as the humped nose may well render 
it as a subject for ridicule and abuse, and of 
equal importance, may give rise to various, 
more or less severe complexes of inferiority, in- 
adequacy and self-consciousness. One must at- 
tempt to understand the patient’s mental atti- 
tude. A large humped nose on a smali face be- 
comes an absurdity, vet the size of the de- 
formity bears little relationship to the patient's 
unhappiness. In addition, facial appearance is 
a definite factor in one’s economic and social 
status. The average patient with average capa- 
bilities can be helped to a happier, better adjust- 
ed life, providing the person feels it will help. 


The proper object for surgery is a deformity 


which ean be corrected in a patient with a serious 
desire to have the correction. 
Planning the Rhinoplasty 

No two noses are alike and no two faces are 
Consequently, one cannot resort to a 
stereotyped procedure. or else the results will 
reflect the lack of judgment and planning. The 
nose must be in harmony with the remaining 
features of the face. There are certain rules of 
symmetry which tend to yield a pleasing, esthetic 
face must be studied from 


result. The entire 
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various angles and this is best done by means of 
photographs and face masks. The correction will 
vary according to the other features of the face 
in addition to the nasal deformity. One must 
consider such things as a prominent or a re- 
ceded chin, a long upper lip, a short upper lip 
which folds upon itself when the patient laughs, 
a round face or If the proper 
studies and plans are made preoperatively, the 


a long face. 


results will be most gratifying in that pleasing, 
esthetic improvements will be achieved consist- 
ently. One must proceed with caution in the 
type of patient who insists on having his humped 
nose reconstructed to a tiny ‘“‘turned up”’ nose, 
in spite of it not being the best esthetic aim. 
This desire may have become so strong in the 
patient’s mind that to do otherwise would dis- 
please the patient, thus defeating the main ob- 
jective of the surgery in spite of having obtained 
a good surgical and artistic result. 
The Actual Rhinoplasty 
The details of the actual operative procedure 
have been deseribed repeatedly in the literature. 
At present, the operation consists essentially of 
the technique described by Joseph*, with refine- 
ments by such men as Aufrieht, Fomon, Safian 


Fig. 4A 


Fig. 4. 
(A). 


Correction (B) removes the emphasis of the associated deformities. 
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and others. The surgery usually takes about one 
hour operating time and is done preferably un- 
der local anesthesia. It may be well at this time 
to emphasize that the humped nose requires a 
complete osteoplastic reconstruction. Many pa- 
tients: consult the with the 
simply having the dorsal hump removed. Little 
do they realize if the hump were removed and 
nothing else done, the surgeon would simply be 
substituting one ugly deformity for another. 
When the hump is removed the result is a wide 
appearing, flat topped nose. Thus the lateral 
walls must be brought together by infracturing. 
This, in turn, causes asymmetry of the tip, or 
It is now too broad for the rest of the 
nose. Consequently, the most delicate part of 
the rhinoplasty must now be done. The alar 
cartilages, which constitute the framework of 


surgeon desire of 


lobule. 


the nasal tip, must be reduced in size and re- 
fashioned according to the desired result of a 
remodeled nasal tip. As a result,. the nose will 
be symmetrical in itself and not have any arti- 
ficial 


The postoperative convalescent period is short 


‘“‘give away’’ appearance. 


and surprisingly lacking in discomfort. Absolute 


bed rest is limited to the first 24 hours. The pa- 


tient wears a stent supported dressing for about 


Fig. 4B 


Typical humped nose accentuating the prominent mouth and receded chin 


Note the 


fine highlights of the remodeled tip which is so important in giving a “natural” 


appearance. 
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five days. All intranasal-sutures are removed patient continues to be amazed that there are 


by the fourth or fifth day and all dressings are no incisions or stitches, and he will be sure to 
discarded by the eighth postoperative day. The comment on how comfortable he has been. Most 


m9 


Fig. 5C Fig. 5D 

Fig. 5. Preoperative photographic analysis (A and C) reveals marked asymmetry 

of facial features. The nose is much too large for the face. The nasal tip is very bulb- 

ous and droops considerably, accentuated by the dorsal hump. The mouth is small 

with an upper lip which is too short. Correction (B and D) attained by an over-all 

reduction in size of the nose, elevation of the nasal tip and lengthening of the upper 
lip. The associated symptom of chronic nasal stuffiness was relieved. 
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patients are ready to return to their full aetivi- 
ties ten days after surgery. 
SUMMARY 

The humped nose deformity differs from other 
deformities not only because of its great fre- 
quency but also because it lends itself to cor- 
rective surgery with such relative ease. 

Nasal osteoplasty is indicated when the de- 
formity causes impairment of nasal function, 
and more commonly, when the deformity creates 
unhappiness and complexes of various degrees. 
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One must realize that surgery for esthetics alone 
can well be consistent with the highest purposes 
and goals of modern surgery. If the rhinoplasty 
is well planned and exercised, the results can 
be gratifying to both the patient and the sur- 
geon.. Persons who have had corrective surgery 
for a humped nose are among our happiest 
patients. 
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Can Arizona Afford a Four-Year 
Medical School? 


In family cireles decisions regarding expendi- 
tures for necessities and luxuries are usually 
made after consideration of the family income, 
other necessary expenditures, and requirements 
for savings. At one time, nominally at least, sim- 
ilar criteria were applied to expenditures by 
governmental and other organizations receiving 
and disbursing money. The ‘‘queer’’ deal, how- 
ever, has changed all this and it seems no longer 
fashionable to consider spending in the light of 
realities or responsibilities. Government has been 
chiefly influenced by its social adventures here 














and abroad thus resulting in our present astro- 
nomical public debt. It is not surprising that 
with this example, similar uncontrolled spending 
is spreading throughout our social structure. 
As a result, our private per capita debt is the 
highest in history. 

Without belaboring the point it certainly is 
an obligation of the profession to set an ex- 
ample of common sense in spending, both public 
and private, and to avoid the pork barre! even 
when no personal profit is invoived. 

Recently there has been some agitation for 
the establishment of a four-year medical school 
in Arizona. A number of reasons have been ad- 
vanced for such a project, however, the only 
acceptable reason can be that there are insuffi- 
cient physicians available to meet the health 
needs of the State. 
case now, and, climatie and other factors being 


Such is certainly not the 


what they are, the State will probably always 
get more than her share. U. C. L. A. at 
Angeles is now in the process of setting up such 


Los 


a school, and, when one reviews the problems 
and tremendous budget involved in that under- 
taking in the light of the situation here in Ari- 
zona, Where adequate and balanced elinieal facili- 
ties suitable for a teaching program are non- 
existent, it would seem that a four-year medieal 
school would prove a most expensive luxury. 


New Hope for Free Medicine 


The recent elections in New Zealand and in 


Australia ousting the Socialist government of 
held for 14 
and eight years respectively, comes as an unex- 
pected and cheering bit of news. The tide to- 
ward socialism in English speaking nations be- 
gan in these countries, engulfing England and 
making further advances in the United States 


these countries, which had power 
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after World War II. The way in which New 
Zealand and Australia have been able to throw 
off the shackles which have bound them so long, 
gives us new hope that, in spite of the enor- 
mous advantages for  self-perpetuation 
sessed by the party in power, that we will also 
see socialism soundly repudiated in Great Britain 
and win our fight in this country for free en- 
terprise and free medicine. At least the people 
in Australia and New Zealand know what they 


pos- 
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are voting for. In this country the *‘ Trumanite- 


Socialists’’ have accomplished the amazing 
sleight of hand of clothing themselves in the 
name of the old and honorable democratic par- 
ty. Shakespeare once said ‘‘would a rose by 


any other name smell as sweet.’’ How much 
better it would be if in our elections we had 
the choice of voting for a Socialist or a Free 
Enterprise ticket instead of Democrat or 
publican. 


Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The is one with an acute ocular 


lesion, but with an involved background to which 


current case 
it may be related. It will be interesting to see 
what the modern viewpoint is, and whether the 
ultra-modern drugs are of value. 

The CONSULTANT is Dr. Alfred R. Robbins 
of Los Angeles. Dr. Robbins is a graduate of 
Purdue University, of the School of Medicine at 
the University of Indiana, and the Post-Gradu- 
ate School at the University of Pennsylvania. 
He became a diplomate of the American Board 
of Ophthalmology in 1937, and is a member of 
the American College of Surgeons. His practice 
has been limited to ophthalmology since 1933. 
Dr. Robbins’ experience in urban Los Angeles, 
in a large medical center where he sees many 
problems in consultation, is an ideal vantage 


point from which to analyze a case of this sort. 


4 * % 
CASE NUMBER XXIV 
The patient was a white male student, 21 years 


of age. He was a native of Arizona, and had 
lived most of his life in Phoenix. 


The chief complaint was a burning pain in the 
left eye, with photophobia. The symptoms had 
started two days before, but had been minimized 
because he had been straining his eyes by over- 
work for many weeks. 

The past medical history seems pertinent, and 
contains several evidences of ill health. Five 
years before, at the age of 16, the patient had 
developed an aching pain in the hips while going 
to school near Boston. The hips were x-rayed and 
found to be negative. 

Two years later he had an attack of severe 
pain in the lower part of the back, and a Tucson 
orthopedic surgeon diagnosed a spinal and sacro- 
iliac arthritis by x-ray. A noted Boston consult- 
ant called it the “third type of arthritis,” the 
“glandular” kind, prescribed female sex hor- 
mones (ineffective), x-ray therapy (helpful), ex- 
ercises (abandoned), and vitamines. 

The pain had been present since, being worse 
with exercise, better in the summer, and often 
referred bilaterally to the epigastrium.* He felt 
better while living in southern Arizona. No 
other joints were involved, but the strength in 
his legs had been poor, his weight was always 
below normal. 

He had been thoroughly examined a year be- 
fore his present eye symptoms. His spine con- 
tour and mobility were normal, and there was no 
tenderness, but he was unable to bend at the 
hips while standing or recumbent. The sinuses, 
throat, heart, prostate, and abdomen were nor- 
mal. X-rays of the spine and pelvis showed an 
ankylosing lesion of the sacro-iliac joints. The 
prostate smear was normal, as was the blood 
serology. The blood count was normal, but the 
sedimentation rate was 38 mm. in an hour. The 
chest x-ray showed calcifications in the hilar 
areas, a tenting of the left diaphragm, and a sub- 
apical pleuroparenchymal scar. 

On examination at the time he was seen for 
his eye symptoms his general condition was 
good; his arthritis, with pain and morning stiff- 
ness, was the same; he had no symptoms by sys- 
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tems. There were shotty cervical lymph nodes; 
the lungs were unchanged by fluoroscopy; his 
sinuses were clear by x-ray; the prostate was 
finely nodular and of normal size; the teeth were 
normal by x-ray; the blood count was normal 
and the sed. rate was 45 mm.; and the eye condi- 
tion was referred to an ophthalmologist. . 


The specialist diagnosed an irido-cyclitis, used 
atropine drops, hot packs, and gave a hypodermic 
of foreign protein. Relief of pain was immediate, 
but in a few days the exudate became plastic. 
The temperature was close to normal. 


The use of penicillin, sulfamerazine, and fever 
therapy was discussed. 
* * * 
QUESTIONS :— 
1. What is the etiology of a spontaneous irido- 
eyclitis? 
Is it related to the arthritis, as is often 
suggested ? 
Should it be treated as an infection? 
What chemical or antibiotic is the method 
of choice at present ? 
Is there any evidence to show a connec- 
tion with adrenal function? 
Is fever 
value ? 


therapy or physiotherapy of 
M. D., Tueson 


* * * 
ANALYSIS AND ANSWERS :— 

A review of the case number XXIV gives the 
following positive findings :— 

An ankylosing lesion of the sacroiliac 
joints. 

An elevated sedimentation rate. 

Chest plates which indicate some degree 
of pathology without positive findings of 
active tuberculosis. 

An acute iridoeyclitis in the left eve with 
plastic exudate. 

Question No. 1.—What is the etiology of a 
spontaneous ‘ridocyclitis? Is it related to the 
arthritis, as is often suggested? 

The etiology of iridocyelitis is usually obscure 
and is rarely primary except in injuries, sur- 
gery, or infestations. In most cases the organ- 
ism cannot be recovered from the eye. The re- 
action of inflammation in an eye therefore is 


usually regarded as a local special tissue hyper- 


sensitivity to an organism or its toxins. 
A careful survey must be done in all cases of 


this type, and it must inelude the granulomatous 
diseases, tuberculosis, Fryes organism, Brucel- 
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losis, Histoplasmosis, Toxoplasmosis, Coccidioido- 
mycosis, as well as infection by the Neisserian 
organism, the streptococcus, the staphlococcus, 
and E. coli. 

A reasonably accurate survey of this type can 
be made in a well equipped laboratory. In this 
way one often can determine the probable etio- 
logic factor. 

From the history in this ease 1 would con- 
sider the granulomatous types of infection first. 

The iridocyclitis may be related to arthritis 
and the reported incidence is high. The relation- 
ship is that of related signs of a systemic disease. 

Question No. 2.—Should it be treated as an 
What antibiotic is the 
method of choice at present? 


infection? chemical or 

It should be treated as an infection until any 
demonstrated foci are eliminated. 
often is 


However, the 


treatment desensitizing rather than 

more drastic therapy, especially in the chronic 

stage. 
Antibioties 


against a primary infection, but have very little 


and chemicals would be used 
influence on the iridocyclitis itself. 
Question No. 3.—Is_ there 


show a connection with adrenal function? 


any evidence to 

At present a few eases have been reported in 
whieh, during the treatment of arthritis with 
compound E (or ACTH), uveitis has shown a 
dramatic response. This indicates that the etio- 
logic factor is the same. The present state of our 
knowledge in this work is purely empirical. 

Question No. 4.—I/s fever therapy or physio- 
therapy of value? 

This patient has an active iridocyelitis with 
The systemic findings are those of a 
chronie infeetion with 
rate. The immediate treatment of choice is re- 
peated general hyperpyrexia with aecepted loca! 
therapy to the eye. 

ALFRED R. ROBBINS, M. D., 
The Wilshire Medical Building, 
1930 Wilshire Boulevard, 
Los Angeles, 5, California. 


exudate. 
increased sedimentation 
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PHOENIX CLINICAL CLUB 


Massachusetts General Hospital 
Case Record 30051 
November 28, 1949 


An eighteen-year-old youth entered the hos- 
pital because of high blood pressure. 

The patient was in excellent health until 
about seven months before admission, at which 
time he noticed the onset of occasional head- 
aches. He had cold feet and legs at night, 
accompanied by hot flashes over the upper half 
of the body. Three months prior to entry he 
developed persistent nocturia, twice a_ night. 
There were one or two short episodes of dysuria, 
but no polyuria, pyuria, hematuria or inconti- 
nenece. lor years he had drunk two quarts of 
water daily. He had no increased thirst. About 
one month before admission he developed a 
sharp, occipital pain, wliich was accompanied 
by a dull ache over his eyes and over the bridge 
of his nose. At first the pain came on in the 
morning on waking, was relieved by work and 
returned in the afternoon or evening. Lately 
it had become persistent and prevented him from 
sleeping. About three weeks before admission, 
while being examined for a job, he was told 
that he had high blood pressure. The headaches 
became quite severe. Two days before admis- 


sion he woke with a right facial paralysis. He 
had a slight nosebleed and palpitation, with 
slight non-radiating precordial pain, blurring of 


vision and mental confusion. He was unable to 
recognize his father. He had no vertigo, econ- 
vulsion, unconsciousness, nausea, vomiting, fe- 
ver, chills or anginal pains. He had lost 13 
pounds of weight in two years. 

The past history was entirely negative except 
for diphtheria as a child. 

Physical examination showed a_ well-devel- 
oped, well-nourished man in no distress. The 
lungs were clear. The left border of cardiac 
dullness was 8 em. from the midsternal line in 
the fifth space. The sounds were forceful, regu- 
lar, and of good quality. A loud third sound and 
a split second sound were heard at the base. 
The aortic second sound was greater than the 
pulmonic. There was complete right facial 
paralysis. No spasm, anesthesia or paresthesia 
was noted. The fundi showed rather marked 
generalized spasm. The disk margins were 
blurred, but there were no elevations; a few col- 
lections of cotton-wool exudate were seen, as 
well as two or three small bits of waxy exudate, 
in the left macula. Neurologic examination was 
otherwise negative except for bilaterally de- 
creased tendon reflexes. 

The blood pressure was 190 systolic, 140 di- 
astolic. The temperature was 98.6°F., the pulse 
80, and the respirations 20. 

Examination of the blood showed a red-cell 
eount of 5,700,000, with 14.5 gm. of hemo- 


globin. The white-cell count was 14,500, with 
66 per cent neutrophils. The urine showed a 
specific gravity of 1.020. There were three or 
four red cells and one negative. The stools were 
guaiac negative. A blood Hinton test was nega- 
tive. The non-protein nitrogen was 28 mg. per 
100 @.e. 

X-ray examination of the chest showed slight 
enlargement of the left ventricle. An intravenous 
pyelogram was negative. A urine concentration 
test showed a specific gravity of 1.022. A phenol- 
sulphonephthalein test revealed 40 per cent ex- 
cretion in the first fifteen minutes, and 85 per 
cent in two hours. A lumbar puncture gave an 
initial pressure of 120 mm. of water; 10 c.c. of 
clear colorless fluid was withdrawn, with a final 
pressure of 80 mm. There were 3 white cells 
per cubic millimeter, with a total protein of 82 
mg. per 100 ¢.c. The gold-sol test was 0011331000. 
Repeated blood-pressure determinations gave an 
average of 200 systolic, 140 diastolic, while lying 
down and sitting, and one of 150 systolic, 130 
diastolic, while standing. The entire determina- 
tion, however, was done in a single sitting over 
a period of only twenty-four minutes. A cold 
pressor test showed a systolic rise of 10 mm. 
and a diastolic rise of 10 mm. Blood-pressure 
determination after the administration of three 
doses of 3 gr. of sodium amytal within a period 
of three hours showed no definite change. An 
electrocardiogram revealed a normal rate of 85. 
The PR interval was 0.12 second ; Se and Ss were 
prominent; ST2 and STs were depressed, with 
increased Tz and Ts. 

The patient’s condition remained essentially 
the same. There was a slow rise of blood pres- 
sure. On the sixth hospital day he developed 
a sore throat, with chilly sensations and _ in- 
creased sweating. The temperature rose to 102°F. 
Examination showed a beefy-red throat and 
bilaterally tender and enlarged posterior cervi- 
cal lymph nodes. The white-cell count was 
13,800 with 78 per cent neutrophils. A throat 
eulture showed many beta-hemolytie strepto- 
coeci. On the sixteenth hospital day he was 
given 2 gm. of sulfadiazine every two hours 
for two doses, followed by 1 gm. every four 
hours for six days. The throat culture became 


“negative. 


On the twenty-first hospital day he com- 
plained of discomfort in the right flank. There 
was some tenderness in the right costovertebra! 
angle. The urine examination showed a specific 
gravity of 1.010 and a + test for albumin. The 
urine contained innumerable red cells, with oc 
easional white cells and granular casts, which 
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persisted for five days. A urine culture was 
negative. The temperature, pulse and respira- 
tions were normal. The blood pressure was 220 
systolic, 165 diastolic. 

An operation was performed on the twenty- 
sixth hospital day. 


DISCUSSION 
Dr. Preston T. Brown: 

The positive features of the illness of this 
18-year-old male are: 

1. Marked hypertension. 

2. Vaso-motor phenomena — cold extreme, 

hot flashes. 

4. Headache. 

4. Facial paralysis — complete. 

While in the hospital he developed a severe 
strep throat infection followed by evidence of 
renal injury. 

The examination and laboratory studies pro- 
vide ample evidence that no organic cardiac dis- 
ease exists and that the hypertension is not 
based upon Bright’s Disease—witness the good 
urinary concentration, normal NPN and PSP 
secretion. 

Unless one is willing to accept a diagnosis of 
essential hypertension (a vague and unsatisfac- 
tory term) we must consider the outstanding 
possibility to be an adrenal medullary tumor, 
the type called pheochromocytonia. These rela- 
tively rare tumors of the chromaffin sympathetic 
nerve tissue usually produce epinephrine or 
epinephrine-like substances. These tumors may 
be discovered accidentally at surgery or autopsy 
in a symptom-free person, they may cause sud- 
den death following minor trauma or surgery 
or they may produce the adrenal sympathetic 
syndrome. The latter may be manifested by 
paroxysmal hypertension alternating with nor- 
mal blood pressure or a continuous hypertension 
And finally, it may simulate 
hypertension of 
Hyperglycemia is a 


with paroxysms. 
the 
malignant hypertension. 
frequent finding in the paroxysmal attack— 
not tested in our patient, glucose tolerance is 
low. and BMR is elevated. 

The use of epinephrine antagonists is of value 
in differential diagnosis — drugs of the ben- 
zodioxane group produce significant drops in 


continuous essential or 


hlood pressure in the presence of this type of 
tumor. On the other hand, histamine and mecho- 
tvl by their epinephrine provoking action pre- 
cipitate paroxysms in these patients. The tumor 
may often be visualized by soft tissue x-ray tech- 
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nies, pyelograms, or by air insufflation in the 
para-renal connective tissue. 

In our patient several features appear to be 
irrelevant to the basie diagnosis. The facial 
paralysis, for example is described as 
plete,’’ and if that is accepted it must be assumed 
to be a peripheral involvement typical of Bell’s 
palsy and due to a central lesion such as hemor- 
rhage in the supranuclear region in which the 
upper portion of the face would be relatively 
less affected. 


**com- 


The strep throat treated after a delay of ten 
days with sulfa drugs is an incident, and either 
by itself or associated with sulfa irritation of 
the urinary tract produced the hematuria. 

In the differential diagnosis psychoneurosis 
with hypertension may be confusing, and several 
cases have been explored for tumor. The use of 
benzodioxane produces no lowering of blood 
pressure in such cases, and sedation often may 
do so. 

In our patient we have only the history to 
support the diagnosis of pheochromocytoma plus 
the absence of evidence pointing to any other 
It would be helpful to 
know the response of the patient to benzodioxanes 


cause of hypertension. 


and histamine. 

The negative pyelogram is a stumbling block 
but we haven't seen the pictures. 

Diagnosis : Pheochromocytoma 

Bell’s Palsy 
Strep throat 

Operation: Expl. of adrenals. 
Dr. Joseph Bank :-— 

It is an unpleasant truth that patients with 
known or suspected causes for their hyperten- 
sion constitute only a small percentage of those 
suffering from arterial hypertension. At least 
%5 per cent of them have the essential or malig- 
nant variety. Because hope springs eternal in 
the human breast, we always search for the oe- 
casional case in which a cause may be found, 
and if we hit the jackpot, remove the cause. 
This gamble against nature’s slot machine of 
human pathology is most alluring and leads to 
fascinating research with an occasional reward, 
as in the exceptional case of hypertension. 

In beginning our search for the rare nugget 
of curable hypertension, we have to sift through 
a long list of possibilities. We have renal cause’. 
cerebral causes, cardiovascular causes, and en- 
docrine, not to mention the most common and 
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most unknown, namely, essential and malignant 
hypertension. 

Among the renal causes we have affections 
of the vessels, arteriosclerosis, vascular anom- 
alies, and popular guesses in which only the 
pathologist can be certain, namely, periarteritis 
nodosa, visceral lupus erythematosus, and sclero- 
derma. The various affections of the paren- 
chyma need not be enumerated. They are both 
medical and surgical. Perinephritic disease and 
involvement of the ureter are also contributing 
causes. The most common cerebral causes are 
those producing increased intracranial pressure, 
diencephalic stimulation, and anxiety states. 
Cardiovascular conditions include heart failure, 
arteriovenous fistula, heart block, coarctation, 
atheromatosis, and polycythemia. 

An elevation of blood pressure during ado- 
leseence gives rise to the suspicion of the pres- 
ence of coarctation of the aorta. This probabil- 
ity is increased by the absence of renal pathol- 
ogy. The alteration in circulation due to inter- 
ference of the blood supply results in consider- 
able hypertension in the arms. The blood pres- 
sure in the legs is low, a systolic murmur is heard 
over the base of the heart; fluoroscopy reveals 
a moderate enlargement of the left ventricle, 
the aortic knob is not prominent, and erosion of 
the lower borders of the ribs may be seen being 
produced by the dilatation of intercostal arteries. 
The complications of coarctation include the 
development of subacute bacterial endocarditis, 
subarachnoid hemorrhage, rupture of the as- 
cending aorta, cardiac insufficiency, or inter- 
mittent claudication. The record before us does 
not have enough evidence to direct our attention 
to coarctation. 

The mechanism of the malignant hypertension 
syndrome is not clear. In dogs Goldblatt and 
Keyes have produced a syndrome resembling 
it by constricting the renal arteries severely. 
The changes observed at autopsy are particu- 
larly noted in the vascular system, consisting 
of severe arteriosclerosis, necrosis with fibrinoid 
degeneration especially of the renal arterioles, 
and an endarteritis of small renal arteries. Most 
patients with the malignant syndrome have had 
a prolonged period of essential hypertension, 
coming on without warning and striking the 
patient suddenly. But there is also a group of 
cases in which there was no preceding hyper- 
tension, with the malignant symptoms present 
from the first with a course that runs in weeks 
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or months. The syndrome occurs in early or 
middle life. The early signs include severe head- 
ache, some dyspnea, fatigue, weakness and 
weight loss, and above all, blurred vision. Most 
observers do not believe that malignant hyper- 
tension can be present without papilledema. 
While elevated pressure of the cerebrospinal 
tluid is associated with papilledema, it is not 
the only cause. Dyspnea, ankle edema with 
change in the T-wave and left axis deviation in 
the E.C.G. are noted. With the terminal stage, 
eardiae failure becomes the heart 
being dilated rather than hypertrophied. Nau- 
sea, vomiting and severe weight loss and con- 
vulsions follow. Death occurs from uremia, car- 
diac failure, or occasionally from cerebral hem- 


intensified, 


orrhage. 


Pituitary basophilism may be associated with 


hypertension. It occurs in adolescence or early 
adult life. The onset is insidious. The early 
complaints are weakness, increase in weight, im- 
potence in the male, amenorrhea in the female. 
Later there develop asthenia, headaches, and 
dimness of vision. 

Many patients experience increased thirst 
with polyuria and nocturia. Mental changes or 
psychoses may be present. The general appear- 
ance of the patient is sufficiently characteristic 
to suggest a Cushing syndrome. 

Adrenal -ecortical tumors are associated with 
high urinary values for androgen or seventeen 
ketosteroids, which is low in Cushing’s syndrome 
without adrenal tumor. 

Several tests were performed in this patient 
which are supposed to have some diagnostic 
value in hypertensive patients. The cold pressor 
test showed a systolic and diastolic rise of only 
10 mm. which is negative. That is, the reaction 
is within normal limits and supposedly does not 
classify this patient as hypertensive or potential 
hypertensive. The sodium amytal test is used in 
the selection of patients for sympathectomy and 
is far from infallible. It consists of giving three 
grains of sodium amytal every hour for three 
hours, and the blood pressure is measured dur- 
ing this period. If the diastolic pressure de- 
creases to less than 110, good or fair results are 
more likely than when it does not fall below 120. 

The urine studies exclude chronic glomerular 
nephritis as a possible cause of hypertension. 

Pheochromocytoma is a tumor formerly diag- 
nosed almost exelusively at autopsy but is now 
subject to accurate clinical diagnosis, particu- 
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larly with piperidylmethy! benzodioxane (933F). 
Hypertension caused by a pheochromocytoma 


represents the only type that may be considered 
as curable. 

The true incidence of this tumor is not reflect- 
ed by the small number of cases reported in the 
literature (about 175 to date). A total of five 
cases was located by routine examination of 
the adrenals in a series of 1,000 hypertensive 
patients undergoing (Smith- 
wick, cited by Goldenburg, Snyder and Aranow, 
J.A.M.A. 135:971, Dee. 13, 1947), indicating 
that pheochromocytomas may account for about 
0.5 per cent of the hypertension in the nation. 

The tumor oceurs in children as well as in 
adults of all ages, but it is most common be- 
tween the ages of 20 and 40. Females are per- 
haps more commonly affected. 


sympathectomy 


tumors 
anywhere in the chromaffin system except the 
carotid body: (1) Adrenal medulla (10 per cent 
bilaterally), (2) Abdominal paraganglia, (3) Or- 
gan of Zuckerkandl, (4) Thoracic parganglia. 

The tumor is usually benign (10 per cent are 
malignant). The size may vary from 1 to 12 em. 


Epinephrine-producing may occur 


or more in diameter. Multiple tumors are com- 
mon. with a 
affinity for chromic acid, manifested by a brown 


Tumor eells stain characteristic 


color with bichromate stains. 

The clinical findings may follow one of two 
patterns: 

The classical course includes intermittent at- 
tacks varying in frequency and duration but 
characterized by paroxysmal hypertension as- 
sociated with: pounding headache sometimes 
associated with hyperglycemia or glycosuria oc- 
curring spontaneously or precipitated by unusual 
pressure from changes in body position, palpita- 
tion, tremor, hyperhidrosis, convulsions, and col- 
lapse. The atypical course may frequently be 
associated with sustained hypertension rather 
than paroxysmal hypertension. Such cases re- 
semble clinically other forms of sustained hyper- 
tension. They occur most often, later in course 
of undiagnosed cases in children, and are as- 
sociated with: elevated basal metabolic rate and 
characteristic retinal changes (in children). 

The diagnosis is based upon a high index of 
suspicion, reproduction of an attack, and termin- 
ation of an attack by pharmacologic means. 
Reproduction of an attack may be brought about 
by mechanical means; (flank massage), or 
pharmacologic means. The latter is accomplished 
by stimulation of epinephrine release, with re- 
sultant increase in hypertension, by means of 
drugs that depress blood pressure in absence of 
pheochromocytoma, namely: (a) histamine base 


ARIZONA MEDICINE 51 


(Dose: 0.05 mg. intravenously), (b) tetra-ethy! 
amonium chloride (Dose: 400 mg. intravenous- 
ly), (e) mecholy!l (Dose: 25 mg. subeutaneous- 
ly). 

Disadvantages of percipitating a hypertensive 
crisis characteristic of earlier tests for the pheo- 
chromocytoma may be overcome by using one 
of the benzodioxane derivatives. In the 
ence of excessive amounts of circulating epine- 


pres- 


phrine, a brief but dramatic drop in blood pres- 
sure results from the injection of the test dose. 
When hypertension is not associated with a 
pheochromocytoma, the blood pressure either 
remains constant or increases moderately. 

This drug is of foremost value in patients 
with sustained hypertension in whom the use 
of epinephrine-releasing drugs might be dan- 
gerous. It provides an effective, simple, harm- 
less means of detecting the pheochromocytoma 
in the routine study of all sustained hyper- 
tensives. (Piperidylmethy! benzodioxane [933F |. 
Dose: 10 mg. per square meter of body surface 
intravenously ). 

The tumor may be localized with the aid of 
x-rays, either without special technie or better 
with perirenal insufflation and laminography. 

The treatment of pheochromocytoma is surgi- 
cal removal. Incision is made in the flank, if 
site of tumor has been determined. Laparotomy 
is done if exploration of chromaffin system is 
required. Hypertensive crises during surgery 
may be prevented by cautious, gentle manipula- 
tion of tissues, inhalation of amyl nitrite, and 
intravenous injection of piperidylmethy! ben- 
zodioxane. 

Postoperative shock may be avoided by pre- 
operative administration of whole blood, blood 
plasma, adrenal cortical extract; general anes- 
thesia (i.e., spinal anesthesia to be avoided) ; 
postoperative administration of epinephrine-in- 
oil; synthetic sympathomimetic drugs; adrenal 
cortical extract. 

Diagnosis: Pheochromocytoma. 

DIFFERENTIAL DIAGNOSIS 

Dr. Harry A. Derow*: We are dealing with 
an eighteen-year-old boy with severe progressive 
arterial hypertension and without any history 
of antecedent renal or hypertensive disease. The 
onset of this condition apparently dated from 
about seven months prior to admission to this 
hospital. Beeause of the high diastolic pressure 
and the retinal picture of papilledema, cotton- 


* Instructor in Medicine, Harvard Medical School: 
visiting physician, Beth Israel Hospital, Boston 
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wool spots and diffuse arteriolar spasm, we 
have to make a diagnosis of malignant hyperten- 
sion. By making this diagnosis we are not re- 
ferring to any specific pathologic process in the 
kidneys: that is, the term ‘‘malignant hyper- 
diagnosis. 
Altschule 

hypertension is 


is used as a clinical 

Back in 1935, Dr. Mark 
pointed out that malignant 
a syndrome that may occur with no evidence 


tension’’ 
and | 


of existing hypertension, as the end stage of 


primary (essential) hypertension or as the 


end stage of a miscellaneous group of con- 
ditions characterized by secondary hypertension. 
We also pointed out that during the life of the 
patient exhibiting the syndrome of malignant 
hypertension, it is usually difficult if not im- 
possible to determine the nature of the under- 
lying pathologic process,.that the prognosis by 
and-large of these patients is extremely poor 
and that the cases that offer some modicum of 
hope are those rare surgically amenable cases 
in which the syndrome has been precipitated by 
renal infarction or by the development of certain 
tumors of the adrenal gland (pheochromocyto- 
mas). Also, there are cases of malignant hyper- 
tension that despite the poor prognosis, develop 


spontaneous remissions, during which the fundi 


show amazing improvement. The blood pres- 
sure, however, remains the same and these pa- 
tients may go on for a period of years only to 
succumb to the same rapidly progressive picture 
ture that they originally presented. 

In this patient, what evidence do we have to 
indicate antecedent primary inflammatory renal 
disease? I should like to ask about the urine 
examinations. The number of examinations done 
is not given; also the presence or absence of al- 
bumin is not stated. 

Dr. 
test were 
inations. 

Dr. Derow: The fact the 
urine specimens that were examined failed to 


+ + 


Jenjamin Castleman: A + and a 


recorded in three out of nine exam- 


that six of nine 
show albumin makes me believe that we are prob- 
ably not dealing with primary inflammatory 
renal disease upon which malignant hyperten- 
sion has been superimposed. T am 
interpret the history of one or two short epi- 
sodes of dyvsuria three months before entry, par- 
ticularly since there was no pyuria, hematuria 
or incontinence. On the other hand, it is pos- 
sible for patients with chronic inflammatory 


renal disease causing albuminuria to go along 
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for many years without symptoms of any kind, 
with intact kidney function and with normal 
blood pressure, only to develop suddenly the 
picture that this patient presented. The normal 
intravenous pyelogram probably rules out poly- 
cystic kidneys or other congenital anomalies of 
the upper urinary tract. The possibility of an 
adrenal tumor cannot be eliminated by the find- 
ing of a normal pyelogram, and that of course 
is a possibility here. There is no mention made 
of sealloping of the ribs or of the blood pres- 
sure values of the legs, so I think that we ean 
probably eliminate coarctation of the aorta. 

The possibility of a brain tumor is unlikely, 
because the patient the picture of 
scattered focal lesions in the cortex, midbrain, 
and pons, and it is difficult to visualize a brain 
tumor that would involve such dispersed areas. 
My explanation for the cerebral picture is that 
foci, 


presents 


there were scattered necrotic vascular 
which are often seen in patients with severe hy- 
pertension. 

We are left with the diagnosis of the syn- 
drome of malignant hypertension without any 
clear idea of the underlying renal lesion. There 
does not seem to be any impairment of renal or 
cardiae- function, the 


chiefly that of cerebral disease. 


and ¢linieal pieture is 


The clinical course of the patient is interest- 
ing. On the sixth day, he developed a strepto- 
coceal sore throat, and because of the persistence 
of a positive throat culture, he was given sulfa 
diazine. There is a question, of course, whether 
the throat culture would not have become nega- 
tive in the course of time and whether sulfadia 
zine should have been given in the absence of 
There is a dif 
Not so lone 


aetive streptococcal infection. 
ference of opinion on this matter. 
ago IT had oceasion to discuss with Dr. Maxwell 
Finland the the 
sulfadiazine to patients in the carrier state, and 


matter of administration of 
he is one who believes that sulfadiazine should 
not be given. The attending physicians probably 
wanted to eliminate the throat as a souree of 
infection as quickly as possible prior to what 
ever operative procedure was going to be under 
taken. During the course of the sulfadiazin 
therapy the patient developed discomfort in the 
right flank, tenderness in the right costovert: 
bral angle, albuminuria, hematuria, pyuria an 
evlindruria. There is no mention made of th: 
development of edema, nor of the urinary vo! 
ume, during this period of what seems to be 
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renal complication following the administration 
of sulfadiazine. Is there any information in 
that regard ? 

Dr. Castleman: No. 

Dr. Derow: The note does appear, however, 
that the diastolic pressure was elevated above 
the levels that were previously recorded. From 
the history and the findings we do not know 
whether this patient developed acute glomerulo- 
nephritis following the streptococcal sore throat 
occurring two weeks previously, without rela- 
tion to the sulfadiazine ingestion. The possibility 
of infarction of the right kidney should also 
be considered, beeause such a condition does 
occur during the course of severe fulminating 
hypertension. Was the operation undertaken to 
relieve sulfadiazine kidneys? Was it on the 
other hand an operation to relieve the: hyper- 
tension, which had been planned during the 
first week of the patient’s stay but was delayed 
because of the sore throat? 

Dr. Castleman: The operation was done for 
the hypertension. 

Dr. Derow: The operation was, therefore, un- 
dertaken after the possibilities of sulfadiazine 


kidneys and glomerulonephritis had been elim- 
The method of dismissing those possi- 
bilities is not presented in the record. This pa- 
tient presented the syndrome of malignant hy- 
He also presented the clinical pic- 
He may 


inated. 


pertension. 
ture of multiple cerebral thrombosis. 
have had sulfadiazine kidneys or acute glom- 
erulonephritis. He may have had an adrenal 
medullary tumor—a pheochromocytoma. 

Dr. J. Hi. Means: How essential to the digano- 
tumor is a definite history of 
did not 


sis of adrenal 
paroxysmal hypertension, which he 
have? 

Dr. Derow: I do not know. Most of the 
cases do give a history of acute paroxysms, with 
the blood pressure going up to much higher 
levels than the pre-existing hypertension. 

Dr. Paul D. White: Would the age of eighteen 
influence you at all in making a diagnosis? 

Dr. Derow: If the patient were a girl of that 
age I should lean in the direction of a congenital 
anomaly of one or both kidneys, but the fact 
that this patient was a boy of eighteen does not 
help in differentiating the possibilities I men- 
tioned. 

CLINICAL DIAGNOSIS 


Essential hypertension. 
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DR. DEROW’S DIAGNOSIS 
Syndrome of malignant hypertension. 
Multiple cerebral thromboses. 
Sulfadiazine kidneys? 
Glomerulonephritis, acute ? 
Infarction of right kidney? 
Tumor of medulla 

toma) ? 

ANATOMICAL DIAGNOSIS 
Pheochromocytoma of right adrenal gland. 
PATHOLOGICAL DISCUSSION 
Dr. Castleman: A right lumbodorsal sympa- 
thectomy was performed by Dr. Smithwick. 
During the course of the operation he found a 
tumor of the right adrenal gland. It was a 
well-cireumseribed tumor measuring 3 
diameter, which he was able to enucleate from 
renal biopsy was also 


adrenal (pheochromocey- 


em. in 


the adrenal gland. A 
performed. 

Microscopically the tumor is a pheochromocy- 
toma—a tumor of the medulla,—but it is of 
an unusual type. The cells are arranged in a 
pattern somewhat reminiscent of a neuroblas- 
toma. I suppose it is possible to have a tumor 
containing both these types of cells, since origin- 
ally they arose from the same sympathetic primi- 
tive cell or sympathogonia. 

Dr. Derow: 
in the tumor to explain the development of the 
symptoms that the patient had? 

Dr. Castleman: No; just foci of necrosis that 
you may find in any activively growing tumor. 

Dr. R. H. Smithwick: What did the renal 
biopsy show ? 

Dr. Castleman: 
with no evidence of arteriolar disease. 

This patient has been well and free from hy- 
pertension since his operation two years ago, 


Did you find acute hemorrhage 


A perfectly normal kidney, 


a sympathectomy was not necessary on the other 
side. The cause of his hypertension, therefore, 
although it was not of the paroxysmal type, 
was the adrenal tumor. 

Dr. Reginald H. Smithwick: This case is one 
of the few with pheochromocytoma without 
paroxysmal hypertension. I think it is well to 
stress that fact that this is an exremely rare 


- condition. The great majority of reported cases 


with pheochromocytonia have had definite par- 
oxysmal hypertension. So far as I know there 
are only one of two eases in the literature that 
in any way compare with this one; hence, it is 
diffieult to make a diagnosis of pheochromocy 
toma in the absence of paroxysmal hypertension 
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RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


POINTERS FROM A CHEST DISEASE SYM- 
POSIUM. — Dihydrostreptomycin is considered 
superior to streptomycin by most clinicians. (This 
is contrary to a V. A. decision) . . . Enteric-coated 
Sodium P.A.S. is not only better tolerated but 
produces as suitable blood levels as P.A.S. . . Pri- 
mary atypical viral pneumonia is often a “walk- 
ing” disease, has only a 1% mortality. . . . 100 
mgm. of aureomycin by vein equals 1 gm. by 
mouth; it is soluble in glucose, not in saline... . 
The actual aim of tuberculo-therapy is for an 
ambulatory treatment. ... New methods of ther- 
apy often complicate the program by introduc- 
ing new ways of harming the patient. . . . Coc- 
cidioidin is now commercially available. . . There 
is no evidence so far that the streptomycin drugs 
harm the sensitive 8th nerve of the foetus in 
utero. 


In relation to a comment in this column last 
year on the use of DARK GLASSES, Dr. Roger 
Peckham of Temple University agrees that any 
advertising which stresses the “elimination of 
harmful rays” by special glasses is meaningless. 
... Dark glasses, he says, are of use in cutting 
down the exposure of the retina to light rays. 
The darker the better, if they do not prevent one 
from seeing. After-effects of light-glare may in- 
clude accidents while driving, accidents while 
doing machine work, etc.; the sensitivity of the 
eye to light at night may be cut 33 to 90%, and 
the visual acuity from 13 to 58%. 


As a result of a new policy, and the location 
of their hospitals near teaching centers, the V. A. 
will offer 259 INTERNSHIPS in 13 of its hos- 
pitals in July, 1950. ’ 


The University of Kansas School of Medicine 
will include 11 weeks of training in RURAL 
MEDICINE in the curriculum of their senior 
year. The students will assist 39 practitioners 
in towns of less than 2,500 population. . . . This 
is similar to the University of Wisconsin PRE- 
CEPTOR SYSTEM, now 25 years old which re- 
quires that the student spend six weeks in one 
of a dozen clinics in the smaller cities of the 
state. ... The contact is good for the student, 
and wonderful for the physician who gets a 
chance to teach, evangelize, and pump the stu- 
dent. . . . (We can’t forget that the preceptor 
system was the prevailing system of medical 
education a hundred or so years ago). 


The indolence of VARICOSE ULCERS has 
long been a trial (and error) to both physicians 
and patients. Antiseptics, local stimulants, venous 
occlusion, iontophoresis, sympathectomy, pos- 
ture, etc., have been less than perfect methods 
of therapy. ... Green and Klein, in the Michigan 
State Medical Journal, agree with others that 
allergy is a factor which joins with stasis to pro- 
duce ulceration. . . . Most of their patients had 
a general allergy or a local intolerance to drugs. 
They report ten cases which responded to the 
use of an antihistaminic (pyribenzamine) in doses 
of 200 to 500 mg. daily by mouth, without other 
local therapy. . . . This would seem to be quite 
a small series, a possible adjunct treatment, and 
a place where more cases would be required. 


Bronchoscopies, or perhaps only DIFFICULT 
BRONCHOSCOPIES, may be expedited by the 
use of PENTOTHAL-CURARE ANAESTHESIA 
to relax the neck muscles. ... : After the usual 
premedication with a barbiturate, and a cocaine 
preparation of the. surface of the pharynx and 
larynx, curare (10 mg.) and then pentothal (0.5 
gm.) are injected through a syringe attached to 
a saline venoclysis apparatus. Oxygen is kept 
at hand for an emergency. ... Excellent results 
are obtained, since curare has its first action on 
the muscles of the head and neck—but it would 
seem wise to restrict use of the method to trained 
anaesthetists. 


Acute CARBON MONOXIDE POISONING is 
not often a medical problem — unless the doctor 
is a coroner. It is a real hazard, though, in areas 
with a mild winter climate where heating large- 
ly depends on gas heaters. . . . The management 
of the hazard is pretty futile in most communi- 
ties, and usually consists of a small fine after 
the unvented heater has caused an asphyxia. . In 
addition to the logical course (closer inspection 
and larger fines), it would be interesting to see 
what effect a few whopping big lawsuits would 
have on the attitude and conduct of landlords. 

The- Michigan Department of Health (near 
Detroit) has mentioned the CO hazard which is 
produced by the location of air intakes on some 
of the newer automobiles—often in direct line 
with the exhaust of a car just ahead. 


The most recent HORMONE-ARTHRITIS note 
contains an Arizona angle. ... The use of PREG- 
NENOLONE has been reported by the Northern 
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California chapter of the Arthritis and Rheuma- 
tism Foundation as having been used at the Stan- 
ford University Hospital and the Army's Letter- 
man General Hospital. DR. ROLAND DAVISON 
is chief of the arthritis clinic. . . . This is the 
same Dr. Davison who was the last medical di- 
rector of the Desert Sanatorium (now the Tuc- 
son Medical Center), and who later practiced for 
three years in Tucson before going to Stanford. 
He was noted as the physician who successfully 
treated General Pershing for a serious renal ail- 
ment. ... The report is full of caution, and the 
material is apparently one of the non-adrenal 
substances which have been occasionally found 
to have some effect. 


- 


This month's quotation from the Mayo Clinic 
Proceedings has to do with therapy of REGION- 
AL ENTERITIS. Surgical resection has 
helped solve the problem, but only in part. Re- 
currences are common, and repeated resections 
may be needed. . . . Popp, Bargen, and Dixon 
have now used ROENTGEN THERAPY of the 
abdomen with considerable success. The results 
were very favorable in 20 of 43 cases, with 
symptoms largely eliminated and a return to 
work possible; fourteen of the others were im- 
proved. A high protein diet, supportive therapy, 
and courses of sulfathalidine were also used. ... 
The only disadvantage is a cicatrization which 
may be produced by healing. 


PROGRESS NOTE.—A fellow with certain ex- 
perience in medical writing has obtained a new 
job, with a FREE hand in writing editorials, a 
column on medicine abroad, and a column called 
“Dr. Pepys’ Diary.” The journal is Postgraduate 
Medicine; the fellow who has the job is Dr. 
Morris Fishbein. 


The Michigan State medical journal used a 
painless way to remind physicians of the “Com- 
pleat Cardiac Diagnosticum” by looping together 
in an illustrated circle the various useful tools,— 
a stethescope, a blood-pressure apparatus, an 
ECG, a chest x-ray film, and a few test tubes. ... 
The brains are taken for granted. 


Although the most common cause of ERY- 
THEMA NODOSUM in the southwest probably is 
COCCIDIOIDOMYCOSIS, it is wise to remember 
that streptococcal infections are considered the 
prime origin in some places, tuberculosis is the 
major cause in other areas of the world, and 
drug intoxications, gonorrhea, syphilis, and 
lymphopathia venerum may also be the sensitiz- 
ing agents. ... Desert, or valley, fever may show 
the skin lesions in 6 to 15 per cent of the infec- 
tions. . . . Paul, in Wisconsin, found that half 
of the patients with erythema nodosum, in which 


March, 1950 


a chest x-ray and tuberculin test had been done, 
showed either enlarged hilar lymph nodes or a 
pleuroparenchymal lesion of tuberculosis. 


Dr. Allen Voshell of Baltimore believes that 
even members of the American College of Sur- 
geons need be reminded of fundamental prin- 
ciples in caring for INJURIES OF THE KNEE- 
JOINT. They must know their anatomy 
and take a careful history to get the best re- 
sults. . . . Injuries to the semilunar cartilages 
(menisci) are the most common cause of de- 
rangements, but one must consider that clots, 
fluid and fractures of the patella and _ tibial 
plateau may be present. Football coaches 
and team physicians are urged to consider all 
knee injuries as potentially serious until proved 
otherwise. 


A treatment for SECONDARY ALCOHOLISM 
comes out of the northwest, the source of the 
“conditioned reflex” or “discouragement” treat- 
ment. . . . Secondary alcoholism is that which 
results from a personality defect, such as emo- 
tional strain, psychopathic personality, psycho- 
sis, neurosis, or a criminal record. ... The meth- 
od used is a combination of the conditioned re- 
flex therapy (with emetine), followed by pento- 
thal narcosynthesis. The pentothal is given 
intravenously several times a week; the first 
interviews are prolonged, with subsequent short- 
er ones at intervals of a week or more. ... A 
few individuals react badly to the drug, which 
then can not be used, but some obtain relaxation 
and help with little psychotherapy. 


If the reduction in reportable INFECTIOUS 
DISEASES in Arizona cities loses its impact, 
consider a few facts about Madison, Wisconsin, 
population about 90,000.—they had only eleven, 
repeat eleven, resident deaths from infectious 
diseases in 1949. Nine were from tuberculosis 
and two from polio. ... The lack of any mortality 
from scarlet fever, diphtheria, measles, menin- 
gitis, etc., is mildly surprising, but only one case 
of diphtheria was reported and none of typhoid 
and smallpox. 

Another word from Wisconsin is a recent no- 
tice by the state Dental Society, which connects 
up with an editorial in ARIZONA MEDICINE, 
and with a recent bulletin from the University 
of Arizona Department of Agriculture. . . . Wis- 
consin has reached its goal of “50 by ’50”, which 
means that fifty cities and villages have started 
or authorized FLUORINATION of municipal 
drinking water. ... Just previous to the “A. M.” 
editorial in early 1949, only 14 cities in the U.S. 
had taken that step. In the Aggie bulletin, H. V. 
Smith and colleagues report with prolific detail 
“The Chemical Composition of Representative 
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Arizona Waters.” (The bulletin is No. 225 if 
anyone cares to send for it.) 


The recent theory of Dr. Alton Ochsner and 
his colleagues concerning the cause and treat- 
ment of the FIBROCYSTIC PANCREAS SYN- 
DROME is not only intriguing in general, but 
should be of great interest to such Arizona auth- 
ors as Dr. Harold Kohl and Dr. Vivian Tappan. 
..-Their theory holds that the abnormal pancreas 
sends showers of nerve impulses centrally; a 
diffuse reflex efferent discharge of stimuli then 
is sent to all viscera; certain pulmonary and gas- 
trointestinal manifestations may result (hereto- 
fore blamed on nutritional deficiencies); denerva- 
tion of the pancreas by chemical, or finally by 
surgical, means interrupts the reflex are and 
establishes a normal level of autonomic activ- 
ity. scsi Actually, splanchnic block and splanch- 
nicectomy in their small series caused an in- 
creased blood supply to the pancreas, followed 
by a secretion of the absent enzymes, as well as 
marked improvement in the primarily functional 
bronchiectasis. . . . The surgery is not simple, 
but the results in four of the five patients who 
survived were immediate and dramatic. 


The glimpse of a new method is always excit- 
ing, even though its first use is limited and ob- 
scure. . . . Claude Beck and colleagues of Cleve- 
land have devised a way to REVASCULARIZE 
THE BRAIN, a technique which may be of value 
in brain damage due to injury, inflamination, 
arterio-sclerosis, hemorrhage, or thrombosis. . . 
The common carotid artery is anastomosed to 
the internal jugular vein distal to a ligation. . . It 
has been found that mental retardation has les- 
sened, convulsions have been minimized, and 
spasticity has decreased after the surgery. Beck 
is a former leader in augmenting the cardiac cir- 
culation by vascular grafts. 


A combination of scrambled economics, inter- 
national politics, and state medicine has put the 
GERMAN MEDICAL PROFESSION in wretch- 
ed situation. . . . The West German zones have 
15,000 more physicians than before the war, 
and about as many medical students as the 
United States, which has three times the popu- 
lation. . . . Ten thousand of the 60,000 doctors 
either have no employment, or work without 
pay; the other 50,000 do not earn enough to cov- 
er expenses. The fee of about $1 per patient per 
three months is paid by the insurance company. 
... They have actually considered interrupting 
medical education for three years—this in the 
country which was the clinical center of the 


world 25 to 40 years ago. 


The work of Gye, in the Imperial Cancer Re- 
search Fund laboratories in London, could revo- 
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lutionize the theories of CANCER ETIOLOGY. 
His results indicate a living, perhaps virus agent 
for the disease. . . . Disintegration of neoplastic 
cells by freezing and drying has been followed 
by neoplasms when the material was transplant- 
ed. It would indicate that the propagation does 
not occur because of living abnormal cells, but 
some material separable from cells. ... The cau- 
tion with which one must regard this work of 
Gye, and of Mann, should be as great as the 
problem to which it applies. 





Notice 

A Department of Electro-encephalography 
has been established in the Good Samaritan Hos- 
pital, the first private hospital in the state to 
do so, 

Our equipment includes a six-channel electro- 
encephalograph, manufactured by the Grass In- 
strument Company. The Department is under 
the supervision of a Phoenix neurological sur- 
geon, who will interpret the records. 

Electro-encephalography is particularly use- 
ful in epilepsy, conditions simulating epilepsy, 
head injuries, and obscure neurological disor- 
ders. ECG and EEG are comparable in value 
for the diagnosis of cardiac and cerebral dis- 
orders, respectively. 





Mary McLoughlin, RRL. 


Medical Stenography 


Medical Paper Preparation 
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PHOENIX, ARIZONA 
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ARIZONA STATE NURSES ASS'N. 
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PERSONAL NOTES 








DR. REED SHUPE of Phoenix has been ap- 
pointed to the State Board of Health, succeeding 
DR. VIVIAN TAPPAN. Dr. Tappan resigned in 
order to continue as director of the rheumatic 
fever program of the Tucson Medical Center. The 
program is now sponsored by the State Depart- 
ment of Health, and rules prevent serving in 
both capacities. 


DR. ROYAL RUDOLPH has been appointed to 
succeed DR. BENSON BLOOM of Tucson. Dr. 
Rudolph has practiced in Tucson since 1934 as 
a surgeon. He is a medical graduate of Washing- 
ton University in St. Louis, and came to Arizona 
from Chicago. He is a member of the American 
College of Surgeons, and a diplomate of the 
American Board of Surgery. 

Dr. Shupe’s term ends Feb. 1, 
Rudolph’s Feb. 1, 1955. 


1953, and Dr. 


The proposal to appropriate funds for an en- 
largement of the state tuberculosis sanatorium 
has not been included in Governor Dan Garvey’s 
call for a special session. The legislature passed 
such a bill last spring, but it was vetoed by the 
governor. Appropriations for the welfare depart- 
ment and state hospital will be considered. 


DR. GEORGE L. DIXON, orthopedic surgeon 
at 744 North Country Club Road in Tucson, has 
taken DR. PHILIP G. DERICKSON as his associ- 
ate. 


The Pima County Post-war Planning Board has 
recommended to the County Supervisors the ex- 
penditure of $5,000 to arrange for construction 
of a new or enlarged hospital. DR. FRANCIS 
BEAN, superintendent of the hospital, repre- 
sented the hospital board. 

MISS JANE RIDER, advisor for federal alloca- 
tions, has stated that federal funds may pay from 
one-third to one-half of the costs. The remainder 
would have to be raised by a local bond issue. 


The incidence of aftosa in Mexico has been re- 
duced so greatly in the past six months that the 
border may be reopened for cattle shipments in 
1952. The vaccination program has been greatly 
expanded, and the cost is markedly less. Aftosa 
is only a minor hazard to humans. 


DR. J. P. WARD, director of the State Depart- 
ment of Health, has announced the completion of 
me hospital and the start of four others in the 
state. The infant, maternal, and tuberculosis 


mortality are the lowest on record in 1949. The 
mental hygiene and venereal disease programs 
have been expanded. The tuberculosis program 
included an ex-raying of 10 per cent of the popula- 
tion, but the greatest state health needs are a 
tuberculosis hospital and a new state laboratory. 


DR. ARTHUR J. PRESENT of Tucson ad- 
dressed the state training school of the American 
Cancer Society at Phoenix on “Radioactive Iso- 
topes and Approved Methods of Irradiation Ther- 
apy in the Treatment of Cancer.” 


DR. LLOYD SWASEY of 
HAROLD KOSANKE and DR. CHARLES E. 
STARNS of Tucson attended a two-day sym- 
posium on Chest Disease in Los Angeles. 

The meetings were sponsored by the General 
Practice Section of the Los Angeles County Med- 
ical Association, the American Trudeau Society, 
the County Tuberculosis and Health Association, 
and six other medical groups. Speakers gave 
papers and panels on twenty-five basic diseases 
and symptoms. The speakers came from all parts 
of the United States. 


Phoenix, DR. 


THE CEREBRAL PALSY FOUNDATION OF 
SOUTHERN ARIZONA, INC., has been able to 
open a training center at 5402 East Speedway in 
Tucson. Several volunteer and one paid work- 
ers will help in the training. 


The Industrial Commission of Arizona has ac- 
cepted the recommendations of the Arizona Med- 
ical Association’s Council on the limitations of 
payment for physical therapy. A maximum of 
twenty treatments may be given in not more 
than sixty days. 


DR. WARREN H. COLE, Professor of Surgery 
at the University of Illinois, and noted author, 
addressed the Pima County Medical Society at 
its February meeting. Dr. Cole also gave a lec- 
ture at the Veterans Administration Hospital in 
Tucson on “Hyperthyroidism.” 

DR. D. C. MALCOM, surgeon on the staff of the 
Birmingham VA. Hospital at Van Nuys, Cali- 
fornia, also lectured during February at the Tuc- 
son VA. Hospital, the title being “Uretero-Intes- 
tinal Anastamoses in Various Conditions.” 


DR. JOHN W. KENNEDY, Phoenix, diplomate 
of the American Board of Radiology, is now as- 
sociated with Drs. Watkins and Foster at The 
Pathological Laboratory in Phoenix. 
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The February meeting of the Maricopa Coun- 
ty Medical Society was held in Phoenix Febru- 
ary 6, 1950. The Scientific program was on the 
subject of “The Practical Approach to the Diag- 
nosis and Therapy of Convulsions.” Moderator 
was DR. LINDSAY BEATON, Tucson. DRS. 
JOHN EISENBEISS, WILLIAM B. McGRATH, 
RICHARD DUISBERG and JOHN GREEN, all of 
Phoenix, presented diagnostic, psychiatric, med- 
ical therapeutic, and surgical therapeutic aspects 
of the problem. 


DR. MARCY L. SUSSMAN participated as guest 
speaker at the February 1950 meeting of the Los 
Angeles Radiological Society. He spoke on “Gran- 
ulomatous Diseases of the Small Bowel,” as well 
as “Newer Diagnostic Methods in Difficult Con- 
genital Cardiac Cases.” 

DR. BRODA O. BARNES, Kingman and DR. 
FRED G. HOLMES, Phoenix, were in Chicago 
February 3-4 attending a regular meeting of the 
Board of Directors of the National Tuberculosis 
Association. Dr. Barnes is Arizona’s representa- 
tive director and Dr. Holmes is a Director-at- 
large. 








ESSENTIALS OF OBSTETRICAL AND GYNECOLOGICAL 
PATHOLOGY. By Robert L. Faulkner, M. D., F.A.C.S., Associate 
Professor of Gynecology, The Western Reserve Medical School; 
Associate Gynecologist, University Hospital of Cleveland, Ohio; 
and Marion Douglass, M. D., formerly Assistant Professor of 
Gynecology, the Western Reserve Medical School. 

Second Edition—Cloth—Price $8.75. Pp. 357 with 300 illustra- 
tions including 3 color plates. The C. V. Mosby Company, 3207 
Washington Boulevard, St. Louis, 3, Missouri. 


The first edition of this work appeared in 
1938. The present one is somewhat enlarged and 
amplified by truly fine illustrations of both gross 
and microscopic pathology. It extraordinarily 
well fulfills its aim to present a concise simple 
text book which can be used directly in class 
work. At the same time it offers for the busy 
doctor, an excellent review of pathology in a 
field in which it is so necessary for proper man- 
agement of the patient. The arrangement of the 
book, the illustrations, the indexing, the paper 
and binding and printing are all of the highest 
quality. It is an excellent text not only for the 
student, but as well for the physician practicing 


any gynecology or obstetries. 





It is important to all members of the 
Association to patronize the advertisers 
who use space in our Journal. They pay 
the bills and make it possible for a bigger | 
and better journal 
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MEDICINE’S ROAD AHEAD 


PART 2 — CAMPAIGN STRATEGY 
AND POLICIES 


Address by Clem Whitaker 


(Second National Conference, A.M.A., National 
Education Campaign, Drake Hotel, Chicago, 
February 12, 1950.) 

Mr. Chairman and Fellow Campaigners: 

All of you, I imagine, have had somewhat 
the same experience during recent weeks that 
we have had here. 

There has been an increasing demand tor de- 
lineation of the 1950 campaign program. 


Much of our mail has reflected a feeling of let- 
down after crisis. Many of the letters have indi- 
cated uncertainty as to where we go from here. 
Some of our correspondence, on the other hand, 
has exuded a spirit of unbounded optimism and 
confidence which we hardly share. 

There have been critical letters, telling us ex- 
actly where to go and what to do—although not 
as many, I am happy to report, as there were 
a year ago at this same period. 

There have been grumpy letters, sounding like 
the patient thought he was convalescent, with 
a ‘‘Give Me My Pants—I Want To Go Home” 
tenor. 

Then there have been scores of letters start- 
ing off something like this: 

‘IT had lunch with two doctors today. We 
the campaign throughout the lunch 

we're not satisfied with A.M.A.’s 
We worked out some ideas for a real 
the year, and here they 


discussed 
hour and 
program. 
program for 
are by 


new 


note said, simply: **The signals 
what do we do now?” 


One cry ptie 
have changed: 


This doetor, incidentally, sent along one of 
his prescription blanks, with a notation at the 
top: **FILL IT IN, PLEASE.”’’ 

That’s a fairly accurate statement of what 
we are all here for today—to write a campaign 
prescription for 1950! 

In many ways, it was easier to chart a course 
a year ago, when the immediate danger in Con- 
eress Was greater, but when the issue was more 
sharply defined. 

Regardless of any differences over the con- 
duct of the campaign, or policies or strategy, | 
think most of us will coneur heartily in Dr. 
Henderson's statement to the House of Dele- 
gates at its Mid-Winter Meeting that: ** Amer’- 
can medicine. has come a long way in a short 
time.’ 

That, in itself, has complicated the problem 
confronts us, even though we are 


which now 
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the new militancy and strength of 
medicine. 


proud of 
American 

Our opponents have become wary. They are 
no longer in a hurry to force a roll call on the 
direct issue of Compulsory Health Insurance. 
We have cured them of over-contidence. And 
as a result, their tactics have changed. 

One of the immediate results of this change 
in tactics is evident in the increased pressure of 
the drive for the so-called ‘‘fringe’’ bills—and 
the temporary lack of pressure for action on 
bills to establish a Nationwide system of Com- 
pulsory Health Insurance. 


The attack is diffused 
harder to meet. 

Instead of frontal attack, we are now faced 
with a form of guerrilla warfare. 

There may be some satisfaction in the fact 
that our opponents are evidencing a grudging 
respect for American medicine as a_ political 
force. But a wary opposition, employing indirect 
attack and clever methods of attrition, makes it 
increasingly important that our campaign be 
well-grounded and vigorously conducted. 

From our standpoint, the fundamental ques- 
tion involved in Compulsory Health Insurance 
is much more adapted to effective, clear-cut 
presentation than the hidden threat in a bill to 
provide Federal aid to medical education; the 
danger in a sickness-disability section of a pro- 
posed Social Security program, or the entering 
wedge for socialized medicine that is adroitly 
wrapped up in a school health bill. 

Instead of being confronted with the task of 
defeating a revolutionary program of Govern- 
ment medicine, embodied in a single proposal, 
or in companion bills, we are now faced with 
a series of measures—disarming in language but 
dangerous in their provisions — some of which 
must be beaten and some drastically changed 
or amended. 

No one of the ‘‘fringe’’ bills, by itself, would 
usher in a complete system of socialized med- 
icine, but each of the bills is designed to achieve 
part of that objective. 

These bills have been described as ‘‘the back 
door’’ approach to socialized medicine. That is 
gross understatement. At this session of Con- 
gress, the socializers are trying to come in the 
back door, the side door and the French win- 
dows. We ean be sure of this, too, that if we 
relax our work on the main issue, they will soon 
be battering at the front door again! 


and therefore much 


There can be no letup this year in the basic 


campaign against Compulsory Health Insur- 
ance—and in the equally vital work in behalf 
of Voluntary Health Insurance—regardless of 
the heavy demands which will be made on all 
of us to meet diversionary attacks represented 
in the various “‘fringe’’ bills. 
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Entirely apart from what may come in legis 
lative developments during the next few months 
—and the Washington scene, as we all know, is 
subject to swift changes—there will be a roll 
call on the issue of Compulsory Health Insur 
ance in every State in the Union before the yea: 
is out. 


For all practical purposes, the American peo 
ple are going to ballot on this issue at the Con 
gressional elections all over the Nation. 

The issue already is drawn. A decision is in 
escapable. But even if we could, I don’t think 
any of us would want to escape it. We need a 
showdown on this issue to resolve it. 

This is a more crucial test of strength thai 
any we will confront at this session of Congress 

The outcome of this Nationwide referendun 
will determine the complexion of the next Con 
gress. If the margin of victory is decisive fo: 
either side, it will be construed as an aceurat: 
reflection of the people’s position on this ques 
tion—and Congress, in all likelihood, will aecept 
that mandate and act on it. 

There is much more than medicine’s cause at 
issue in the 1950 Congressional races, as all ot 
us know, and other issues and local conditions 
may complicate many of the contests. 

The dominant, overshadowing issue, in almosi 
every section of the country, however, will be 
whether the American people are ready to aban 
don ship and exchange their independence foi 
State Socialism. 

Socialized medicine has become the blazing 
focal point of that controversy — and the whol: 
basic issue may well turn on our issue. 

If we need great challenge and the dramatic 
impact of a momentous contest to rally Ameri 
can medicine to a supreme effort this year; i/ 
we need a prescription every doctor will under 
stand, we have it! 

If we can’t dedicate ourselves to all-out battle 
on that issue; if that doesn’t overcome uncer 
tainty and erase every vestige of complacency, 
then the cause of freedom in medicine is hope 
less—and the end of all our American freedoms 
isn’t far distant. 

This isn’t a partisan issue; it goes much deep 
er than that. There are socializers, and apolo 
gists for Socialism, in both of our major parties 

-but happily, there are still leaders in both 
parties who have the courage to stand out 
against compromise and to crusade for Ameri 
can principles. 

Senator Taft bluntly told the Republicans 
a few days ago that if the 1950 elections bring 
‘*a Congress more radical than the present one,’ 
the Truman Administration probably will b 
able to enact much of its so-called ‘‘ Welfare 
State’’ program—and the fatal steps toward 
State Socialism will have been taken. If that 
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happens, he added, ‘‘there’s not much use in 
looking to °52.”’ 

One of the great elder statesmen of the Demo- 
cratic Party, Mr. James Byrnes, has spoken out 
just as eloquently on this fundamental issue— 
and there are millions of real Democrats, some 
of them in this room, who bitterly resent the 
attempt of Socialist carpetbaggers to take over 
their party and their country. 

It is critically important that American doc- 
tors do everything in their power this year to 
stop the march of Socialism in this country—and 
to stop it at the polls by aiding in the election of 
Congressmen who will refuse to compromise on 
American principles. 

Legally, however, it is imperative that doc- 
tors who engage in active support of candidates 
do so as individual citizens—and not under the 
auspices of their Medical Societies. 

There are very definite problems of procedure 
involved — and we need to make realistic ap- 
praisal of them, so that every doctor may know 
his rights and responsibilities as a citizen, and 
so that the medical profession shall stay within 
the limitations piaced on political activity. 

We have employed special legal counsel—the 
law firm of Kirkland, Fleming, Green, Martin 
& Ellis—to prepare an interpretation of laws 
governing participation in Federal election cam- 
paigns—and copies of this analysis will be made 
available to you today. 

This is basie: 

The American Medical Association cannot, 
either legally or ethically, support or oppose 
candidates for public office. 

The same limitation, our attorneys advise, ap- 
plies to all State and County Medical Societies, 
whether incorporated or not. 

That limitation prohibits a Medical Society 
from endorsing a candidate, from contributing 
funds to any candidate for Federal office, from 
using Medical Society letterheads or facilities 
to advanee work in behalf of a candidate, and 
also prohibits a Medical Society from signing 
newspaper advertising in behalf of a candidate, 
or sponsoring any other form of advertising ma- 
terial for a candidate. 

Don’t let the don’ts discourage you unduly, 
however, because there are equally positive sec- 
tions in the law outlining the rights of citizens 
to engage in political activity — and to form 
political committees for that purpose. 

One other limitation should be noted: Indi- 
viduals forming political committees must not 
make use of any official position or office which 
they may hold or oceupy in any organization. 

That doesn’t prohibit the President of a Med- 
ical Society from serving on a political commit- 
tee, or even as its Chairman, but it does prohibit 
him from using the title of his Soeiety office in 
his political activity. 
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Many of these limitations, which appear in 
the Hatch Act, the Corrupt Practices Act and 
the New Criminal Code, frequently are violat- 
ed by careless citizens, as we all know, but Amer- 
ican doctors must conduct their political activ- 
ity wholly within the law — and it is our obli- 
gation to see that they are advised of the provi- 
sions which govern such activity. 

Now let’s look at the positive side of this pie- 
ture, because there is an urgent need for posi- 
tive action if doctors are to measure up to their 
responsibilities. 

“It is the right and duty of every citizen (1 
am now quoting our legal counsel) aggressive- 
ly to further the candidacy of any qualified 
candidate for Federal office and actively to 
oppose the candidacy of any candidate felt to be 
unqualified. 

““Any group of citizens (I am still quoting), 
whether on a National, State, or County level, 
can as individuals form political action com- 
mittees for this purpose.’’ 

Local political action committees, operating 
within a single State, are preferable, our at- 
torneys advise, as they have much greater free- 
dom of action. There are many requirements- 
for detailed reports of contributions and ex- 
penditures—which apply to political commit- 
tees operating in two or more States that do 
not apply to committees operating in a single 
State. 

Returning to the positive side, with empha- 
sis on the type of political activity in which 
doctors can legally and properly engage, here 
are some of your inalienable rights as citizens: 

An individual can personally contribute any 
amount up to a maximum of $5,000 to or on 
behalf of a candidate for Federal office. 


An individual, except those persons prohibited 
by law, can also solicit and receive contributions 
for the same purpose, except from those persons 
who are prohibited from contributing—for ex- 
ample from persons on relief, or persons holding 
contracts with the Federal Government. 


An individual (unless specifically prohibited 
by his employment) can actively manage politi- 
cal campaigns and participate in them — by 
writing, speaking, or otherwise advocating «a 
candidate’s election. 

There are many other *‘ permitted acts’’, as 
the attorneys designate them, which certainly 
give doctors all the latitude they need for ef- 
fective political action—and the faets should be 
made clear so that reckless charges by our 
opponents will not deter physicians from active- 
lv campaigning for the candidates of their 
choice. 

Just to keep the record clear, here are a few 
additional do’s and don'ts: 

Anonymous handbills and pamphlets are both 
illegal and highly unethical. The law requires 
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that the name of the political committee spon- 
soring campaign circulars and posters—and the 
names of the responsible officers of the com- 
mittee—appear on the printed material. 

No corporation, whether organized for profit 
or not, can make any contribution or excpendi- 
ture in behalf of any candidate for Federal 
office. Corporations are likewise prohibited 
from making any expenditure of corporate funds 
for the purchase of newspaper advertising or 
radio time in connection with any Federal elec- 
tion. This statute, of course, strictly applies to 
all incorporated Medical Societies, and the of- 
ficers of such corporations are subject to both 
fines and prison sentences if the law is violated. 

It is legal and proper for a political committee 
to inquire into a candidate’s stand on any issue, 
but it is illegal and improper for such a com- 
mittee to promise financial or political support, 
conditioned on the candidate's position. 

Medieal Societies not only have a right, but 
an obligation, to participate in registration 
drives—and ‘‘Get Out The Vote’ campaigns, 
where the purpose is to encourage people to 
exercise their right of franchise, rather than to 
support any given candidate. 

A Medical Society can write a letter to a mem- 
ber of Congress, or any other Federal official, 
commending him for his stand on a medical 
issue, or it ean publish an editorial in its Jour- 
nal or official publication, commending him. 
But a Medical Society should not endorse his 
candidacy ; that is the province of a_ political 
committee. 

That’s enough on the legalities because all 
of you will receive copies of the complete inter- 
pretation of the laws governing participation 
in Federal election campaigns. And during the 
discussion period this afternoon we will attempt 
to cope with any further questions which may 
oecur to you. 

Now let’s discuss, briefly, the practicalities 
of effective doctor-participation in election cam- 
paigns. 

I’m sure all of us recognize the need for doc- 
tors to become crusading citizens at a time when 
our whole American way of life is threatened. 

But how can they make their influence felt 
most effectively ? 

What can they do that will mean votes at the 
polls on election day? 

All of us in this room recognize that most 
doctors are fighting the clock, that they are 


hard-pressed for time — and that any practical © 


program of outside activity must be fashioned 
to get maximum results for every hour expended. 

Fortunately, however, there are leaders in 
medicine in every section of the country who 
will take the time, regardless of what it takes 
out of them, to provide direction for the pro- 
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fession as a whole in the fight against socializa- 
tion of medicine. 

Undoubtedly the leadership in political action 
committees organized by doctors will come from 
these same men—and others they can reeruit to 
help them. But the personal work of the rank 
and file must be made to count on election day 
—and that calls for a simplified program geared 
to a busy practitioner’s day. 

Many of you come from States where doctors 
have long been active in election campaigns— 
and we will hope to hear from you during the 
discussion period. No one has a corner on ideas 
for effective political organization . . . and local 
plans must be geared to meet local conditions. 

We can dispose of some of the obvious require- 
ments very quickly. 

There shouldn't be a doctor in this country 
who doesn’t register and vote this year — and 
there shouldn’t be any member of a doctor's 
family who fails in these basic responsibilities. 

If ever any group needed to place a superla- 
tively high value on its right of franchise, that 
group is the medical profession—in 1950. 

The doetor who doesn’t vote this year is not 
only letting down his profession, and all the 
men in public life who have championed med- 
icine’s cause; he is also letting down his coun- 
try—and inviting destruction of the system he 
lives by. 

That message needs to be hammered home 
with every means at our command — and there 
are no legal restrictions on that type of activ- 
ity. That’s just one of the fundamental require- 
ments of good citizenship. 

From experience in key States, we know that 
a few doctors can take the initial steps in set- 
ting up a Medical-Dental Committee, or a Heal- 
ing Arts Committee, which can become a verit 
able political powerhouse in a Congressional 
campaign. 

Often not more than a dozen men participate 
in setting up the original framework of the 
committee, but these men usually are leaders 
whose names on‘a letterhead will command con 
fidence of the physicians, dentists, druggists 
and other allies who will be invited to join and 
contribute to the movement. 

The committee, in most instances, is organized 
as a branch of the general campaign committe: 
for the candidate, but takes on the specific jo! 
of mobilizing all who are affiliated with health: 
activities — and usually finances its activity 
through collections from its own group. 

After the initial organizing committee is es 
tablished, it normally reaches out for financial 
support and mass-membership through a hard 
hitting letter to all members of the profession 
and allied groups — clearly defining the issw 
involved in the contest, and appealing for men 
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bership and active participation in the cam- 
paign. 

General meetings—of the profession and allied 
vroups—sometimes are held to supplement the 
etter-appeal for members, and to outline the 
vork to be undertaken. 


Volunteer workers in political campaigns need 
specific instructions—and specific jobs to do— 
f their work is to be effective. 

That’s one of the most important undertakings 
vf the initial organizing committee—to decide 
m a simple plan of campaign which can be 
clearly interpreted to those who will be asked 
o join in the movement, and which can be put 
nto operation with a minimum expenditure of 
‘ime and money. 

Usually a return-card goes out with the first 
letter. One line says: 

‘*Please accept my contribution of $ 
enclosed herewith.’’ 

A second line may read: 

‘*Please add my name to your committee.’ 

There are other lines suggesting that the re- 
cipient agree to serve on a speakers’ committee, 
distribute literature, participate in house-to- 
house work, telephone a given number of friends 
and neighbors, etc. The recipient checks the 
jobs he is willing to have assigned to him. 

Without doubt the most effective single job 
doctors can do in a Congressional campaign, in 
most districts, is a thorough-going letter writing 
job, beamed to their patients—personal letters, 
signed by the doctor on his professional letter- 
head, and mailed in his own envelopes. 

That job, in the States where it has been done 
most effectively, has been carefully organized 
and directed so that every patient on every 
doctor’s list can be covered with a minimum ex- 
penditure of time on the part of the doctor 
himself. 

It requires highly competent clerical help in 
the central office of the committee, with vol- 
unteers from the Woman’s Auxiliary often 
handling direction of the work of addressing en- 
velopes from the doctors’ lists of patients—when 
the individual doctor’s office isn’t staffed to do 
the job for him. 

There are many other vital types of work 
whieh a Medical-Dental Committee, or a Healing 
Arts Committee, can carry on, if the committee 
has adequate funds and manpower. In most 
States, such committees conduct an intensive 
publicity campaign, sharply focusing public at- 
tention on the threat of socialized medicine. 
This, in some instances, has been augmented with 
a paid advertising campaign, utilizing news: 
paper ads, radio commercials and posters. 

Let me emphasize again, however, that politi- 
cal action committees of this nature, which lend 
their support to candidates for Federal office, 
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must be independently erganized by individual 
doctors. They cannot, in any sense, be subsidi- 
aries of Medical Societies — and neither the 
A.M.A. National Education Campaign nor Whit- 
aker & Barter can legally be associated with 
them in any way. 

If this type of direct political work is done, 
it must be done on the local level by individual 
doctors, determined to aid in the election of 
Congressmen who will do their utmost to stop 
the spread of socialization in this country. 


There may be some doctors who are still un- 
convinced that they should engage in practical 
polities, but I believe that most members of 
the profession already recognize that either they 
must become proficient in the business of self- 
government, or get ready to accept political- 
dictation from Washington. 

No one who defaults in his duties as a citizen, 
on the flimsy pretext that politics is a dirty 
business, can protest too much if he wakes up 
some morning to find himself a captive-citizen, 
with the socializers and the do-gooders and the 
ambitious Caesars of politics as his captors. 
That’s the price every free people has paid when 
it failed to prize its freedom enough to defend it. 

In summing up, I want to stress, as Miss 
Baxter already has, the vital need of a strong, 
affirmative program this year in behalf of the 
Voluntary Health Insurance systems. 

The people of America this year, more than 
at any other time in our history, will be turning 
an appraising eye on the medical profession 
and the program of medical care which it spon- 
sors. The work of our Voluntary Health Insur- 
ance systems will be weighed in the balance 
against the extravagant promises of the advo- 
eates of a Compulsory system. 


We can depend on the people, I am confident, 
to discount very heavily the political promises 
which emanate from Washington; we can de- 
pend on them, too, to make allowances for in- 
adequacies of the Voluntary systems, if they 
are convinced that we are doing our utmost to 
overcome imperfections of the present system. 


The doctor and hospital-sponsored prepaid 
plans, and the private health insurance plans, 
need much more than increased enrollment, 
vital as that objective is. They need to meet 
the challenge and provide real catastrophic cov- 
erage; they need to put much more emphasis 
on individual enrollment, so that persons who 
are not members of a group can provide their 
families with adequate protection. And we all 
need to devote ourselves to the task of finding 
a satisfactory solution of the problem of the 
aged and the indigent. 


We need this year to prove to the whole coun- 
try that the Voluntary Health Insurance plans 
are rapidly overcoming their limitations and are 
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providing the people with the finest possible 
type of medical, surgical and hospital coverage. 

Undoubtedly, we will still be short of our 
ultimate goal at the end of 1950. But if we 
do our job well, and publicize it well, at the 
end of this year there shouldn't be any question 
left in the minds of the people on ‘the earnest 
devotion of American medicine to its task of 
bringing adequate health care within the reach 
of every citizen. 

We have many fronts to man this year. The 
Antitrust Division of the Justice Department is 
still busy with its politically-inspired investiga- 
tion of Medical Societies. There is heavy politi- 
cal pressure by the socializers in Washington to 
make A.M.A.-the principal target of a Congres- 
sional lobby investigation. 

There's the scattergun attack posed in the 
so-called ‘‘fringe’’ bills — and the imperative 
need of expanding our campaign against Com- 
pulsory Health Insurance so that the people can 
have the facts before they go to the polls. Then, 
there’s the constructive work to be done in im- 
proving and building the Voluntary Health In- 
surance systems. 

There’s battle and hard work ahead on every 
front. But American medicine today has 
brought new hope to those who believe in a free 
America. We are under heavy attack because 
the doctors of this country have succeeded 
where others have failed — and have slowed 
the march of the socializers. 

We can be very proud of the enemies we have 
made, as well as our friends. And by the end 
of 1950, if we all do our work well, perhaps we 
can paraphrase the words of the Apostle, and 
Say: 5 

We have fought a good fight, 
We have kept the faith. 

God, and the voters being willing, we might 
even be able to add: 

We have finished our course! 





Red Cross 


Office of Public Information 
Pacifie Area Office, American Red Cross 
1550 Sutter Street, 

San Francisco, California 

Disaster strikes swiftly and often with little 
warning many times a year throughout the na- 
tion. It may be a hurricane lashing our coasts, 
a rampaging river leaving destruction and trag- 
edy along its flood-soaked banks, fires snuffing 
out lives and wiping out homes and institutions, 
or snows and icy blasts isolating small communi- 


ties from sources of food and supplies. 
When a disaster hits, the American people 
through their Red Cross functioning in 3745 
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lend a help- 
kood, clothing, 


chapters throughout the nation 
ing hand to stricken neighbors. 
emergency medical supplies are furnished in 
the initial stages. Long-term aid to those un- 
fortunate victims, who do not have the resources 
to rebuild and takes 
the form of rebuilding and repairing homes, pro- 


homes small businesses, 


viding home furnishings, replacing de- 


stroyed farm or business equipment; and pro- 


new 


viding maintenance and extended medical care 
where it is needed to make a disaster victim self- 
sufficient again. 

During the past fiscal year help was extended, 
through the American Red Cross, to 228,515 per- 
Dis- 


aster relief and rehabilitation is one of the Red 


sons who suffered losses in 330 disasters. 


Cross services for which the organization comes 
ta the American people in March for a contri- 
bution of $67,000,000 to carry on its humani 
tarian work for the coming year. 

Another major responsibility of the Red Cross 
The Red Cross is 
To the Red Cross 
workers serving with the armed forees at home 


is to the nation’s servicemen. 
to them their link with home. 


and overseas, servicemen turn in time of troubk 
for personal counselling, emergency financial! 
assistance, speedy, reliable welfare reports on 
or verification of need for 


home conditions 


emergency leave, which is granted by the mili- 
tary. To the Red Cross, too, and its thousands 
of volunteer workers, servicemen and women in 
military hospitals look for help with personal 
problems and recreational services which ease 
their restlessness and contribute to their return 
to good health. 


The nation’s large and growing veteran popu- 
lation depends greatly on your Red Cross for 
counselling with personal and family problems 
and help in securing government benefits. In 
Veterans Administration hospitals, trained Red 
Cross volunteers assist the hospital staff in ear- 
rying out medical, recreational and welfare pro 
grams. And in the field of community health 
and welfare, the dividends accruing from Red 
Cross courses in home nursing, water safety. 
first aid and accident prevention, are immeas- 
urable. 
Program which aims ultimately to provide whole 


Add, too, the growing National Blood 


blood and its derivatives at no cost for the prod- 
ucts to physicians for treatment of their patients 

Make your support of the 1950 Red Cross fund 
generous. All may help. 
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REPORT TO THE ARIZONA MEDICAL ASSOCIATION 


On the National Education Campaign 
Of the American Medical Association 


On February 12, 1950, in the Grand Ball 
Room of the Drake Hotel in Chicago, Llinois, 
and in the company of Robert 8. Flinn, M. I) 
President of the Arizona Medical Association, i 
attended the Second National Conference on 
the National Education Campaign, sponsored 
by the Campaign Coordinating Committee and 
Board of Medical 
Association, attended by representatives of State 
Medical Societies and others. 


Trustees of the American 


The meeting was called to order by Elmer L. 
Henderson, M. D., President-Elect of A.M.A. 
and Chairman of the Campaign Coordinating 
Committee, who presented the address of wel- 
come. 

Ernest E. [rons, M. D., President of A.M.A., 
spoke on ‘* Clarification of Responsibilities in the 
National Edueation Campaign.’’ He outlined 
the organizational procedures and_responsibili- 
ties of each within A.M.A., commencing with 
the House of Delegates in establishing policy ; 
Board of Trustees constituting the interim body 
and financial authority ; the office of the Secre- 
tary and General Manager; the Coordinating 
(Committee comprising members of the House of 
Delegates, Board of Trustees and Officers of 
A.M.A.; the Washington Office and associated 
Legislative Committee; Public Relations . and 
Medical Service Departments. His concluding 
remarks emphasized the importance of develop- 
ing ‘‘Emergency Call Centers’’ where they do 
not already exist to assure medical care at all 
hours ; ‘*Grievance Com- 
mittees’’ to improve physician-patient relations 
and support of all local **‘ Voluntary Insurance 


the establishment of 


Plans.’’ Pointing out the need for ‘‘ putting 
its own house in order’’ by the medical profes- 
sion, he urged State Societies to meet with the 
local County Societies in an endeavor to de- 
termine ‘‘wherein we fail in the care and treat- 
ment of patients.”’ 

George F. Lull, M. D., General Manager of 
A\.M.A., discussed the *‘ Financial Pieture,’’ ex- 
plaining the action of the House of Delegates 
who, for the first time, found it necessary to 
level dues in an amount of $25.00 against its 
membership, excepting (1) in eases of hardship 
where County Societies shall have determined 


that such assessment of dues is a hardship but 
in no case will A.M.A. dues be remitted unless 
such local Society has similarly remitted its dues 
in individual eases; (2) in the instance of in- 
terns wherein said local Society has similarly 
remitted dues; (3) after July first and for the 
balance of the year, new members will be as- 
sessed dues in an amount of $12.50; and (4) 
members having paid current A.M.A. dues, on 
transter, will not be required to pay twice in 
the same year. Dues shall be paid to the State 
Societies and turned 
State Associations for remittance to A.M.A. 


collected or over to the 
Leone Baxter, General Manager of the Na- 
tional Education Campaign, outlined Part | 
of Medicine’s Road Ahead, setting forth 1950 
Objectives, Plans and Procedures. On the con- 
structive side: (1) enlarge the ever-growing sup- 
port of strong allies through an _ intensified 
campaign to place before them, the true issues 
and problems to be met; (2) be alert and ever- 
ready to detect and defeat harmful and com- 
plex legislation; and (3) improvement of health 
insurance. It was stated: ‘‘today, medicine is 
off the defensive and we must develop in the 
home town the fact that medicine can do the 
job and do it better than Government ean do it 
It was pointed out that in California, 

a ‘‘eatastrophie”’ 


for us.”’ 
insurance contract is now 
available, written along with and in conjunction 
with existing health insurance coverage at a very 
nominal additional charge varying on the basis 
of individual vs. family coverage at a cost not 
exceeding $1.95 and specifying such long term 
The 


program of getting the people 


diseases as heart, cancer, tuberculosis, ete. 
‘endorsement ”’ 
on record through associations, organizations, 
te., is considered the best campaign of attack 
and the staff of Whitaker & Baxter is ready and 
available to assist through field representation 
whenever called upon. Women’s Auxiliary lead- 
ers need more policy direction from local soeci- 
eties than they are getting now, she stated, and 
it was urged that this media be explored to the 
full, 

Clem Whitaker, Director of the National Edu- 
cation Campaign, outlined Part II of Medicine's 
lioad Ahead, describing the campaign strategy 
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end policies. It was stated that we are now faced 
vith a series of ‘‘fringe’’ bills which are expect- 
el to mount in number throughout the 1950 
C mgressional race. It can be appropriately 
asked : ‘‘ Are the American people ready to aban- 
don the job and take on State Socialized Medi- 
cine?’ An interpretation of the laws governing 
participation in Election Campaigns, prepared 
by Kirkland, Fleming, Green, Martin & Ellis, 
Attorneys-at-Law, 33 N. LaSalle Street, Chicago, 
Illinois, was presented and summarized by Mr. 
Whitaker. It was pointed out that the A.M.A., 
as well as State Associations and County Socie- 
ties, cannot support or oppose candidates for 
political (Federal) office, and individual physi- 
cians cannot use Association designation in as- 
suming membership or chairmanship of groups 
engaged in political activities, in accordance 
with the conditions or limitations set forth in 
the Hatch Act, the Corrupt Practices Act and 
the New Criminal Code. It was suggested that 
State Associations take it 
inform its local County Societies and the firm 
of Whitaker & Baxter, if necessary, has offered 
to supply additional copies of the legal mem- 
orandum submitted for such purpose. Prac- 
ticalities of effective service in the campaign by 
doctors were set forth: (1) doctors should regis- 
ter and vote this year and this includes every 
eligible member of his family ; (2) establishment 
‘*dental’’ committee and 


upon themselves to 


of an active medical 
one of the ‘‘healing arts;”’ 
sonal letters to patients on individual letterheads 
and here it was suggested, if office staffs were 
inadequate, the services of the Auxiliaries in 
addressing envelopes, ete., could be used to good 
Caution was forewarned that such 


and (3) write per- 


advantage. 
political action must be done outside the Society. 
It was announced that an intensive advertising 
(press-radio) campaign was just approved, if 
funds be available at the time, possibly to be 
undertaken in October. A similar campaign in 
California to enlighten the people of the broad 
medical care available to them and why the 
Medical Profession was behind it proved very 
effective, so advised Mr. Whitaker. 

The afternoon session was convened and Louis 
A. Bauer, M. D., Chairman of the Board of Trus- 
tees of A.M.A., reviewed A.M.A.’s Position on 
Pending Legislation and actions of approval or 
disapproval taken. He outlined services rendered 
the practitioner by A.M.A., and in stressing 
unity, urged action in providing emergency call 
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facilities, meeting the challenge of over-charging 
within the profession and establishment of ef- 
fective grievance committees. 

Joseph S. Lawrence, M. D., Director of the 
Washington office of A.M.A., spoke on ‘* What 
Are the Prospects at the Current Congressional 


Session.’” He called attention to the possibility 


of a reorganization bill, much the same as last 
year, assuring a prompt report should it ma- 


terialize. In answer to his self-imposed ques- 
tion: ‘‘What ean I do (the Doctor) ?’’ he urged 
upon the physician to individually keep in touch 
with his Senators and Congressmen. Write them 
frequently. Ask them about pending legislation 
and their stand on the issue. Likewise, in an- 
swer to the question: ‘‘What ean the Society 
do?’’, he stated: have every member of your 
Society pledge himself or herself to write his 
or her Congressmen at least once during the 
Session. It is an accepted theory by your Con 
gressmen that each physician represents at least 
fifteen other persons. And, have the Auxiliary 
members do likewise. It may be effective to 
have all members sign pledge cards to this effect. 
The Washington offices will move from 1302 
Eighteenth Street to 1523 L Street, taking over 
three floors of a recently remodeled building, 
to accommodate expanded activities. 

Mrs. Paul Craig, National Public Relations 
Chairman, Woman’s Auxiliary to A.M.A., pre- 
sented a paper on Auxiliary Cooperation in the 
National Education Campaign. The Auxiliary, 
now twenty-eight years old, represents a present- 
day membership of 50,000. In a canvas of some 
ninety Auxiliaries located throughout the coun- 
try, the erying need for information on volun- 
tary insurance plans and creeping socialism, 
leadership and instruction in order that Auxili- 
aries may do an effective job along side their 
men was stressed. 

Charles S. Nelson, Executive Secretary, Ohio 
State Medical Association, discussed: ‘‘ Doctors 
and Polities.’’ A special committee has been 
organized to get doctors interested in the can- 
didates for publie office and cooperating in 
selecting high class persons to run for public 
office, placing emphasis on candidate and not 
party. Following nomination of a candidate— 
not after election—a special committee drafts 
questions it wishes to have answered by, and 
confers with the nominee, and on approval, sup- 
port as individuals, the respective nominee or 


nominees. A very exacting survey was made 
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in 1948 of the voting record of physicians and 
their wives as well as those of various Civie Or- 
ganizations, ete., and it was startling, the large 
per cent within the several groups who did not 
vote or even register, with a low of 13% to a 
high of 30%. He outlined their plan of poltical 
action declaring: it’s legally sound, ethical and 
workable. 


James F. Norton, M. D., President, New Jer- 
sey State Medical Society and Vice President of 
A. M. A., spoke on: ‘‘ Accent on the Positive — A 
Progressive Medical Program to Meet the Na- 
tional Health Problem.’’ He claimed that Blue 
Cross was born in New Jersey and that the State 
was No. 5 in the introduction of Blue Shield. He 
claimed support of the New Jersey Plan by the 
State Association, Blue Cross and Blue Shield 
and others. 


The meeting was then open to discussion from 
the tloor, which proved enlightening in clarify- 
ing certain issues, instructive as to what other 
Societies are doing throughout the country and 
a display of unity in the campaign against Com- 
pulsory Health Insurance. 


Respectfully submitted, 


Robert Carpenter, 
Executive Secretary, 
Arizona Medical Association. 





PROCEEDINGS 
WESTERN STATES MEDICAL 
CONFERENCE 
Stratton Room, Brown Palace Hotel, 
Denver, Colorado, January 8, 1950 


(Note: This Conference, similar to one con- 
ducted in Denver, July 31, 1949 was called in- 
formally by officers of the California, Colorado, 
and Oregon State Medical Societies by tele- 
grams addressed to the officers of all state med- 
ieal societies west of the Mississippi River, for 
diseussion of current national legislative mat- 
ters affecting medicine. ‘Sixty-six physicians 
and seven laymen attended. Dr. Robert 8. Flinn, 
Phoenix, Arizona, President, Arizona Medical 
Association, represented Arizona.) 

The Conference was called to order at 9:15 
A. M. by Dr. Fred A. Humphrey, Fort Collins, 
President, Colorado State Medical Society. By 
informal roll call those attending were intro- 
duced to each other. The California delegation 
nominated Dr. Humphrey as Chairman of to- 
day’s conference, and he was elected by acclama- 
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tion. Dr. Humphrey appointed Mr. Harvey T. 
Sethman, Executive Secretary of the Colorado 
State Medical Society, as secretary for today’s 
conference. 

HR 6000 


Chairman Humphrey called on Dr. 
Henry, Little Rock, Arkansas, to open discus- 
sion on HR 6000, which has passed the U. 8. 
House of Representatives and is pending before 
the Senate Dr. 
briefly outlined the bill, which is a consolida- 
tion of the basie bills HR 2892 and 2893 intro- 
duced in February 1949. He stated that 
bill was designed to extend the Social Security 


Charles 


Finance Committee. Henry 


this 


program to eleven million more people. Thirty- 
five million are already under this program. It 
would increase and multiply taxes, would liber- 
alize the service programs of public assistance, 
and would initiate a Federal disability program 
which is another step in the direction of nation- 
alization of medicine. Dr. Henry then cireu- 
lated through the group: (1) The Curtis Report 
on Social Seeurity, (2) Dr. Shearon’s report 
dated December 29, 1949. Dr. Henry stated that 
the A.M.A. House of Delegates opposes that 
section of HR 6000 which deals with total disa 


bility insurance. 


He stated that the position 


taken by physicians in Arkansas is that this 
whole bill is vicious and harmful to the nation. 
He stated that action taken in the previous Den- 
ver conference was responsible in a large meas 
ure for defeating Reorganization Plan No. 1 
(which would have established a Department of 
Welfare) and he urged that this same action be 
repeated to defeat HR 6000. 


Dr. Joseph Lawrence, Director of the A.M.A. 
Washington Office, stated that the supporters 
of HR 6000 are: (1) the government ; (2) organ- 
ized labor; (3) segments of industry; (4) wel 
fare organizations, and 
that 
ready to go to Washington to support this leg- 


(5) certain hospitals, 


and these organizations have delegates 


islation. The group opposing the bill are: (1) the 


economy group in the Senate; (2) taxpayers 
associations ; (3) Christian Science churches and 
other church organizations. Dr. Lawrence urged 
that each member of the Conference contact his 
and and 


Senator Representative individually 


get him to oppose this bill, 

Dr. Dwight Murray of California asked wheth- 
er it would be best to defeat the bill in its entir- 
ety, or would it be better to try to defeat the 





70 ARIZONA MEDICINE 


section that deals with disability. Mr. Ray Wright 
of Kansas expressed the opinion that the entire 
bill was economically unsound. He stated that 
the Life Underwriters have organized to.conduet 
a survey to determine the individuals who know 
senators personally and have them use addition- 
al pressure to oppose this bill. 


Dr. Cyrus Anderson, Denver, read a letter 
from U. 8S. Representative Wayne Aspinall in 
answer to a telegram sent to him regarding HR 
6000. In part the letter stated that in Rep. As- 
pinall’s opinion HR 6000 had no reference to 
the medical profession and that indirectly it 
would be a boon to doctors. 


Dr. John Glen of Houston stated that one of 
the stigmas that attaches to doctors is the idea 
that they are medical men before they are citi- 
zens. He stated that doctors have rights to opin- 
ions as citizens, and we should express them. 
He believed this bill is unsound whether it ap- 
plies to medical men or not. He urged that the 
present Social Security Administration be thor- 
oughly investigated and exposed. 


Dr. Buckley of Oregon asked what would be 
the best methods of opposing the bill, and the 
most convincing arguments against it. Dr. Mur- 
ray Eddy of Kansas believed one good method 
of defense would be an attack on the Social Se- 
curity Administration to put it on the defensive. 


Mr. Wright proposed that the members of 
the conference work on the existing Congress, 
and then attempt to 
vocate these nostrums and keep them from com- 


‘ 


‘amputate’’ those who ad- 
ing back to Congress. He suggested a combina- 
tion of a grass-roots campaign, in addition to 
lobbying activities and national organization. 

Dr. Blasingame of Texas stated that he could 
see a likelihood that the measure would 
He urged that members of the conference real- 


pass. 


ize that the medical profession will gain strength 
by opposing this bill, even though it may pass. 
Dr. Bouslog of Denver suggested that we use 
our Chambers of Commerce and solicit their sup- 
port in defeating this bill. Dr. Garrison of Okla- 
homa stated that one purpose of this meeting 
was to unify our efforts not only among the 
medical profession but with other organizations 
as well. Dr. Overton of Texas asked Dr. Law- 
rence to inform the different states promptly 
as to what organizations will testify on this bill 
so that we could coordinate our efforts on a local 
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level, and know specifically what groups and 


individuals will appear before the committee. 


Dr. Lawrence said his office would do so. 


Dr. Henry then summarized the discussion and 
Dr. Humphrey asked for a motion concerning 
any action to be taken. 


Dr. Halley of Denver moved that it be the 
consensus of this meeting that HR 6000 be op 
posed in its entirety, and that as a correlative 
thereto an investigation of the present Social 
Security program be requested. Dr. Humphrey 
appointed a committee consisting of Dr. Halley. 
Chairman; Dr. Garrison, Philip Overton of Tex 
as and Ray Wright of Kansas to draw up a 
resolution to this effect. (Later in the proceed. 
ings this Committee reported its resolution which 
was unanimously adopted. See Resolution No. 1 
attached. ) 

S. 1411 


Chairman Humphrey called on Dr. Sam Me- 
Clendon of California to open discussion of 58. 
1411, the so-called School Health Services Bill, 
which has passed the Senate and is pending be- 
fore the House Interstate Commerce Committee 
Dr. MeClendon pointed out that this bill, if 
passed, would include a compulsory periodic 
examination of all school children at public ex- 
status of the 


regardless of financial 


’ 
pense, 
parents. The allotment of money would be made 
by the Social Security Administrator. He stated 
that the bill should in all probability be opposed 
in its entirety, and stressed that section ‘‘C”’ 


providing for free treatment of all school ehil- 
dren is particularly obnoxious. He stated that 
the A.M.A. had gone on record against this bill. 


Dr. Brooksher of Arkansas moved that this 
conference reaffirm its opposition to S. 1411 in 
toto, that we call upon the A.M.A. Legislative 
Coordinating Committee to take all possible steps 
to oppose this bill, and that we call upon State 
Medical 
sources possible within their states to defeat 


the bill. 


and passed unanimously. 


Societies to secure support from. all 


Dr. Brooksher’s motion was seconded 


Dr. Lawrence then discussed the present status 
of the bill. The bill -was studied by a Sub-Com 
mittee of the Interstate and Foreign Commerce 
Committee; it has not passed the principa! 
committee as vet. The A.M.A. Legislative Com 
mittee is opposing the whole bill. Supporters 


of this bill are: (1) the U. S. Children’s Bureau 
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(2) U. S. Publie Health Service; (3) ** Parent’s 
Committee ;’’ (4) Dentists doetors ; 
and (5) organized labor. Opposition consists of : 


and some 
1) General idea of economy; (2) A.M.A.; and 
3) certain educators, on the ground that the 
‘xaminations would be put in the Health De- 
yartments, and they want them in the Depart. 
ment of Education. 


Ray Wright stated that the Insurance business 
ias been fighting this bill for the last four 
The real principles of this bill do not 
The most im- 


vears. 
foeus themselves on Section **C.’’ 
portant faetor in the whole bill is that at any 
time federal agencies see fit to subsidize any 
particular group or activity they attach strings 
to it which become bonds of steel, and which 
‘esult in more and more control by the body 
which furnishes the money. This bill is a defi- 
lite step toward federal control of our school 
system. 

Dr. Henry of Arkansas stated that in his 
pinion the most vicious part of the bill is that 
it indoctrinates 29 million children every year 
to accept a government dole. Dr. Glen of Hous- 
ton asked that a transeript of whatever action 
is taken by this group be sent to the members 
of the Executive Board of the Academy of Pedi- 
atrics. Dr. Montgomery of San Francisco stated 
that San Francisco is circumventing any sur- 
vey that the Federal Government is instigating, 
by doing the same job on a community basis. 
He further stated that they had sold their eiti- 
zens locally that the U. S. Public Health Service 
could not do more than they could do commun- 
ity-wise. 

Dr. Munro of Colorado urged that this com- 
mittee bear in mind that when we oppose this 
bill, we are opposing the most powerful appeal 
that can be made—the appeal of the crippled 
child. We must be very vocal about what has 
already been done and is being done. We must 
not leave ourselves open to criticism when we 
oppose a bill which to the public means care to 
the erippled child, but must stress definitely the 
set-ups already in operation. 

Mr. Graham of Oklahoma asked for a list of 
the members of the A.M.A. Legislative Coordi- 
nating Committee which will meet one week 
from today at the Palmer House in Chicago. 
Dr. Irons recalled the foliowing as members: 
Dr. Harvey B. Stone of Baltimore; Dr. Joseph 


MeCarthy of Omaha; Dr. F. J. L. Blasingame 
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of Texas; Dr. Dwight Murray of California ; Dr. 
Oscar B. Hunter of Washington, D. C.; Dr. W. 
H. Huron of Iron Mountain, Michigan; and 
Dr. M. J. Dattelbaum, Brooklyn, New York. 
Mr. Graham then asked to what extent there 
had been meetings between the A.M.A. and other 
national organizations, and what other organiza- 
Dr. 
Lawrence listed other organizations as the Farm 


tions had expressed a desire to cooperate. 


Bureau Federation; the Insurance Companies ; 
American Legion; the National Association of 
Life Underwriters; and The American Life Con- 
vention, composed of Presidents of all Life In- 
surance Companies in the U. 8. 

Dr. Legislative 
Coordinating Committee is. to have its initial 
He said that 
he would personally like to see one of the re- 


Blasingame stated that the 
meeting next Sunday in Chicago. 


sponsibilities of this Committee be the initia- 
tion of further cooperation at the national levél 
of the fight against statism in every respect. 
Dr. Murray stated that there has been a lot of 
work done on the National level with the Cham- 
bers of Commerce and that we have a great deal 
of cooperation from the U. S. Chamber of Com- 
meree. 

Dr. Haddon Peck, Kansas, stated that at the 
National Federation of Farm Bureaus meeting 
in Washington, Dr. Crocket’s 
done fine work. They approached the rural com- 


Committee has 
munities from the standpoint that if they ap- 
proved of the type of medical care they were 
getting, they should protect that type of medi- 
cal care. 


sion should have one or two men on a national 


He suggested that the medical profes- 


level as a contact group with these other organ- 
izations. 

Mr. Ray Wright stated that doctors and in- 
surance men are the two groups who have ae- 
cess to the minds of a class of people that no 
other business men enjoy—the organized labor 


groups and the lower paid groups whom both 
His 


give- 


the doctor and the insurance men see often. 


insurance organization is developing a 
away pamphlet to debunk some of the economic 
fallacies and will see that one of those gets into 
every home in America. " 

Dr. MeClendon then summarized the diseus- 
sion, opposing S. 1411 


adds nothing to the child’s welfare; (2) It 


in toto because: (1) It 


would give Social Seeurity Administration addi- 
tional powers, and amounts to an additional sub- 
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sidy ; and (3) It indoctrinates 29,000,000 school 
children with government control. 


Thereupon a motion was made and seconded 
that S. 1411 be opposed by this Conference in 
toto, and a Committee was appointed with Dr. 
Brooksher as Chairman, Drs. Peek and MeClen- 
don to draft a resolution to this effect. (Later 
in the proceedings this committee reported its 
resolution which was unanimously adopted. See 
Resolution No. 2 attached.) 

S. 1453 

Chairman Humphrey then called on Dr. Me- 
Kinnie Phelps of Denver to discuss S. 1453, The 
bill was originally introduced last Mareh by 
Senator Pepper, and revised and re-introduced 
in August in behalf of the ‘‘Committee on Pub- 
lie Welfare.’’ This bill, according to adminis- 
tration arguments, would increase the output 
of medical students, and finance new medical 
schools. Payments to medical schools by the Fed- 
eral government, under the bill as now revised 
would be $500 per year for each student nor- 
mally enrolled, and $1000 for each student ac- 
cepted above the normal enrollment. Federal 
scholarships for students which are also provid- 
ed in this bill, won't be paid to the school as long 
as that school can fill its student body with stu- 
The act would be effective 
for a five year period. Five 
would be laid aside for aid in construction of 
new schools. The major problem is the principle 
of federal aid to medical schools. The end result 
would be federal control of medical schools by 
their continued dependence on the federal funds. 
New schools would receive aid disproportionate 
to established ones, in that the bill would give 
$1,000 for each student in all new medical 
schools, while in old schools sueh aid would be 
of the enroll- 
ment. Our problem in opposing this bill is one 


dents able to pay. 


million dollars 


limited to approximately 30% 


of publie relations; organized medicine faces 
a public demand for inereased production of 
doctors. We must convince the American peo- 
ple that we are not opposed to the production 
of more doctors. If we oppose this bill flatly 
without carefully proving that we are increasing 
the number of doctors, we will hurt our over-all] 
public relations. 

Dr. Lawrence stated that S. 1453 had Senate 
hearings last year, passed the Senate, and went 
to the House. The bill was a product of con- 
ferences between the Senate Committee, dentists, 
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doctors, nurses and deans of medical schools. 
The bill has passed the House Committee on 
Interstate and Foreign Commerce and is in the 
House Rules Committee to petition this bill out 
of the Rules Committee for vote by the House 
A petition to have the bill moved would be filed, 
then 21 days must elapse during which time the 
Rules Committee could bring the bill out of its 
own volition. If not, at the end of 21 days, the 
Chairman of the Interstate Commerce Commit- 
tee may ask the Speaker of the House to cai! 
that bill out immediately. This can only be done 
on the 2nd or 4th Monday of a month. Then 
there will only be two hours allowed for debate, 
and a vote will have to be taken. Dr. Lawrence 
feels there is a good deal of opposition in the 
the this bill. The 
schools are already receiving grants-in-aid for 
different kinds of work from the Federal Gov- 
ernment at the present time. Those supporting 
the bill are: (1) of the medical 
deans; (2) some of the hospitals conducting 
nursing schools; (3) dentists; (4) organized Ja- 
bor, and the U.S. Public Health Service. 
Opposing the bill are only those fighting on the 


House to advancement of 


some school 


(5) 


basis of economy, and ourselves. 


Mr. James Baley, Marshall, North Carolina: 
Attorney, National 
Schools of Nursing, Inc., stated that in 1948 
Dr. Esther Lucile Brown, Ph. D., wrote a book, 
‘*Nursing for the Future,’’ published under the 


Organization of Hospital 


sponsorship of the Russell Sage Foundation. Her 
book urged that Hospital Nursing Schools not 
connected with universities and not able to con- 
fer degrees be eliminated. It urged creation of a 
national aecerediting bureau in New York to ae- 
credit schools of nursing. This group would cir- 
culate a list, and by virtue of what Dr. Brown 
calls exertion of social pressure, discourage stu- 
dents from attending schools not aceredited. She 
advocated federal aid to schools of nursing. In 
addition list 
schools they formed a *‘Committee to Implement 


to establishing a of aceredited 


the Brown Report.’’ They then changed the 
committee's name to the **Committee for the Im- 
now dominated 
by the Federal Security Administration. Mr. 
Baley stated that S. 1453 provides that schools 
which are to receive aid must be approved or 


provement of Nursing Service,”’ 





accredited by a recognized body under the super- 


vision of the Surgeon General. This would mean 
that the Surgeon General would have power to 
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recognize any group, and no funds would be 
available to anyone not on that list. Mr. Baley 
stated that Dr. James W. Davis of Statesville, 
N. C., and others went to work on public opinion 
in their Southeast U.S. area. They aroused pub- 
lie interest through the danger to the nursing 
profession, calling attention to the methods that 
were being used to close hospital schools. He 
pointed out that the list as published would dis- 
accredit 250 hospital 
schools now approved by the State Boards of 
Examiners. The list of ‘‘aecredited”’ 
was published on page 34 of the November Amer- 
ican Journal of Mr. Baley 
that it was entirely through the efforts of the 


approximately nursing 


schools 


Nursing. stated 
group of nurses in his area whose interest. had 
been aroused, and the opposition of this group 
that this bill had been once defeated in its orig- 
inal House of Representatives form. 

Dr. A. M. Popma of Idaho stated that the bill 
would no doubt reeeive support from states that 
do not have medical schools, and whose boys find 
it difficult to get into schools in other states, 
and we need some arguments to combat this senti- 
ment. Dr. MeClendon stated the Federal Gov- 
ernment has never subsidized anything it did 
not eventually control and that in a matter of a 
short time the government would be telling stu- 
dents who graduate under this bill where they 
must practice. 

Dr. Christian of Iowa advanced the opinion 
that privately owned medical schools are in se- 
vere financial straits, and that some means of 
helping these privately owned schools should be 
devised. Dr. Blasingame of Texas stated that 
in a conversation with Dr. Sheele, Surgeon Gen- 
eral of the U.S. Public Health Service it was 
brought out that one reason that it costs more 
to teach is because of federal deficit financing. 
These private schools have to be shown that en- 
dorsing this bill makes their predicament worse. 
Dr. Murray stated that there was a question as 
to whether private schools were really in finan- 
cial trouble, that they are not if they confine 
and not en- 


their courses to basic instruetion 


deavor to do excessive research. 

Mr. Graham stated that Oklahoma has coun 
While we know this 
bill will not get a physician in such a county, 


ties with only one doctor. 


the publie is willing to gamble that it will. It 
was Mr. Graham's opinion that we should op- 
pose this bill, but the A.M.A. should come up 
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that within a 


period the normal increase of students graduat- 


with statistics to show ten-year 
ing from medical schools is actually going to do 
this job. This would go a long way in present- 


ing effective opposition. 


Dr. 
S. 1453, which was upon motion made and see- 


3uckley read a resolution opposing Bill 


onded, adopted as a resolution of this Confer- 
ence and is attached hereto as Resolution **3." 


Dr. Phelps, in conclusion, stated that oppo- 
sition to this bill should be pointed to as wide 
a group as possible. It should be stressed that we 
don’t have any emergency need for doctors, as 
has been presented in the text of the bill. This 
information should be spread abroad by every 
means available—by the local press, by impress- 
ing it on the Deans of Medical Schools who do 
not understand the situation, to publicize it to 
their student bodies and to their communities. 


Dr. Christian pointed out that the problem of 
medical schools is a matter of funds, but com- 
told that this lack of 
funds is due to an excessive drainage by the 


munities have not been 
Federal Government of funds that might other- 


wise be available from a state or county level. 


Why not propose to the Federal Government 


that they subsidize taxpayers by reducing the 
that 


income tax of all persons by the amount 
they support their medical schools? 

A member stated that most of the deans ind:- 
vidually do not favor this bill, but they fear 
their Boards of Trustees or Boards of Regents 
and will not express their own views. 

Dr. Trons’ Talk 


Guest speaker at the luncheon was Dr. Ernest 


Luncheon Recess 


E. Irons, Chicago, President of the American 
Medieal 
ing that he ‘‘did not believe it would be possible 


Association. Dr. Irons began by stat- 
to get this kind of meeting in the east on five 
days notice.’’ He expressed the opinion that it 
was the spontaniety of meetings of this kind that 
made them particularly effective. He posed the 
question: ‘‘ How did we get this way?” 

‘All through history we have repeated the 
same kind of program that we are going through 
nationally at the present time always with 
the idea of ‘helping the poor Indian’—and the 
usual material that we are used to hearing from 
Washington. As a profession we find ourselves 
about half way behind the eight ball in opposing 
these things that we have not protested before. 


The reason is that a lot of us have not known 
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what was going on—three-fourths of us do not 
know now. We are embarrassed, therefore, in 
opposing bills wherein, were it not for the wel- 
fare of owr country, we might not be so unwill- 
ing to get a little something for ourselves. I 
would not compromise on any of them—but we 
are in the vulnerable position of always being 
opposed to something. 

‘*We are opposed to anything that smacks of 
Socialism. On that basis we can oppose bills 
mentioned this morning. The attack on medi- 
cine is gradually merging into an attack on the 
American way of life. It has been our policy 
to get medicine off the defensive and put men 
who want socialized medicine on the defensive. 
We have gone a long way, but it is hard to get 
down to the man in the street. The socialist 
program tells him that ‘Here is something that 
you will get for nothing, you are badly treated 
as it is.” The layman does not realize he won’t 
get what he has been promised, and that he will 
pay more for it. The price is continually going 
up. Soon he will pay the rest of the tax, to a 
large extent by increased costs of things which 
will be oceasioned by the inevitable inflation 
that would come. Finally, if the man in the 
street knew it, he is already paying from 20-25% 
of what would be his take-home pay in hidden 
taxes. You must go to the man in the street and 
work from there. 

‘Freedom and easy living are not synonomous. 
They have not been since our Colonial days. If 
we accept the present trend, you have for the 
moment easy living, but no freedom. This ten- 
dency to aecept government largesse without 
increased work means a progressive loss of lib- 
erty, and a start down the road which inevitably 
leads to communism. No patriotic American 
wants communism. Political strategy, therefore, 
is to raise the bugaboo of communism in order 
to distract attention from other things that are 
going on. This was true in Germany. Commun- 
ists, who were quite strong in Germany for a 
time, raised the ery ‘look out for Fascism.” Ever 
since World War I we have had groups who 
raise the cry in America’s government against 
communism, while the communists here raise 
the ery against fascism. [t is an old political 
trick. 

‘*In a recent political pronouncement certain 
government ghost writers offered: (1) ‘In the 
world today we are confronted with the danger 
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that the rising demand for freedom may be be 
trayed by forees of communism.’ (2) ‘In its 
ruthless struggle for power, communism seizes 
on our imperfections and takes advantage of 
the delays and set-backs which the Democrati: 
Nations experience in their efforts to provid 
better government for their people.” This has 
additional interest for us, and we might para 
phrase it by saying that ‘in their ruthless strug 
gle for power, socialistic advocates of com 


pulsory sickness insurance have seized on thi 


imperfections of our present medical care and 
have tried to take advantage of delays and set 
backs which the medical profession experiences 
in its effort to provide better care for th 
people.’ 

‘*What can we do? There is something that 
we can do. First, get to the grass roots. Talk 
ing among ourselves does no good unless we ca 
inspire someone to get closer to the grass roots, 
to the education of the man in the street. <A 
number of organizations are doing just that. 
This is not just medicine's fight. We have a part 
in it, but the welfare of our whole country de 
pends on stopping this socialistic tide that is 
rolling toward us. We have to make the man 
in the street understand that he will not get 
something for nothing. What he gets under these 
programs he will pay for; and when he gets it 
it will be inferior to what he now receives at less 
cost. Another way to combat the trend is by 
extension of voluntary medical care. We have 
under way the development of cooperation with 
various agencies in business and other profes- 
sions. This is a vast program on which we have 
made definite progress in the last vear but we 
have much more to do. 

‘*Also, medicine will have to clean up its 
own back yard. There are conscienceless doe- 
tors who persist in overcharging, and in various 
ways acting in a heartless manner toward the 
people they should serve. You in Colorado have 
instituted a very excellent plan to take care of 
such complaints, and if your plan here and in 
a few other states which have recently devel- 
oped similar plans is expanded over the countr: 
and prosecuted as it should be, the conscienceless 
doetor will stop, look, listen and change. Men 
of that kind cannot stand publicity. 

‘Finally, the outstanding achievement of this 
past year has been the development of a unit) 
throughout the profession that never existed bhe- 
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fore. That was evident in the Washington meet- 
ing last month, and everywhere else. We have 
increased unity among men of the profession, 
but we need a complete unity.”’ 
AFTERNOON SESSION 
Organization Motions 

Chairman Humphrey re-convened the meeting 
it 2:40 p. m. Dr. McClendon moved that this 
type of meeting be permanently established, on 
vall, that similar meetings be stimulated in other 
‘egions of the country, and that a liaison com- 
nittee be established between this area and the 
other areas. An amendment to this motion stat- 
ng that representatives from all such sectional 
neetings meet together-to correlate their ideas, 
was accepted. The amended motion was then 
seconded and carried. Dr. Brooksher of Arkan- 
sas moved that this body annually elect a Presi- 
dent and Secretary for one-year terms. The mo- 
tion was seconded and earried. Dr. Fred A. 
Humphrey was nominated by several as Presi- 
dent for the coming year. There were no other 
nominations and Dr. Humphrey was elected 
unanimously. Mr. Sethman nominated Dr. W. 
R. Brooksher of Arkansas as Secretary. There 
were no other nominations and Dr. Brooksher 
was elected unanimously. 


Dr. Henry of Arkansas moved that a trans- 
cript of this meeting, including its Resolutions, 
be sent to the Board of Trustees of the A.M.A., 
the Washington Office, and the Legislative Co- 
ordinating Committee, to be in their hands by 
next Saturday morning. The motion was second- 
ed and carried. 

Dr. Henry moved that three additional repre- 
sentatives of this group attend the Chicago leg- 
islative meeting next Sunday to support Drs. 
McCarthy, Blasingame and Murray who are 
present today. The motion was seconded. In 
discussion several stated that the doctors named 
would constitute all the representation needed. 
Dr. Humphrey called for a vote, and Dr. Henry’s 
motion was lost. 

Dr. Henry asked if it, were the feeling of this 
body that the new A.M.A. Legislative Coordinat- 
ing Committee now assumes responsibility for 
guiding the medical profession in national leg- 
islation. Discussion followed by Drs. McClendon, 
MeCarthy, Irons, and others concerning the fune- 
tion of the new Committee, established by a 
recent resolution of the A.M.A. House of Dele- 
gates, and the relationships between that Com- 
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mittee, the A.M.A. Board of Trustees, and the 
presumably still existing Legislative Committee 
of the Board of Trustees. No one present felt 
certain, but it was the consensus of those who 
served in the A.M.A. House of Delegates that 
the new committee was intended eventually to 
supersede the Legislative (‘committee of the Board 
of Trustees. There was a consensus of hope that 
the A.M.A. Board of Trustees will quickly re- 
solve this confusion by a clear statement to all 
State Societies. 

The ** Voluntary’’ Bills: S. 1456, 8. 1970, ete. 

The *‘ Voluntary’ bills were presented by Dr. 
James E. Buckley of Oregon. The first bill 
discussed was S-1456, known as the *‘ Voluntary 
Health Insurance Act.’’ Dr. Buckley stated 
that all legislators are looking for something 
they can get their name on that will be satis- 
factory to the A.M.A. and the rank and file of 
the profession and hospital associations. Medi- 
cine has been advocating the development of vol- 
untary health insurance plans as a positive pro- 
gram. We know the defects inherent in it but 
believe it is the best answer to catastrophic ill- 
ness. A great deal has been learned on how vol- 
untary plans work at state level, and how impos- 
sible it would be to have a plan work satisfae- 
torily at national level. The indigent man ean 
be taken care of more easily at state or county 
level. The Washington State Medical Society 
has been successful in handling it at state level. 
Determination of pay for insurance premiums 
nationally would entail a horde of bureaucratic 
individuals to earry out the program. It would 
soon break down into a complete coverage of 
that group, and you would have a compulsory 
program. Diagnostic clinies are not deseribed in 
the bill but it is assumed that there would be 
something of this type, and where the diagnostic 
clinie would leave off and where treatment would 
begin is impossible to work out. All the volun 
tary bills contain features which are uncontroll- 
able. One of the fundamentals that has been 
touched only lightly, but which is one of the 
most solid arguments we can use, is this erush 
ing federal budget. For people at Federal level! 
to be taking the attitude that they have responsi- 
bility for supporting solvent State Governments 
is no sound. There would be a tremendous in 
crease in expenditure not only from Federal set 
up in Washington, but a tremendously increased 
complexity of State Administration which is 
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necessary in order to qualify for acceptance of 
Federal money. 

Dr. Buckley then discussed a bill that Senator 
Hunt plans to introduce, which has many 
features of other bills but also includes a ‘‘de- 
duetible’’ feature. It consists of selling a so- 
ealled voluntary policy to individual families, 
not compulsory, but to be sold at a lower pre- 
mium than present plans. Under this plan it is 
obvious that Blue Cross and Blue Shield would 
fade from the picture. There would be a tre- 
mendous Federal Subsidy in this system also, 
“to cover the overhead expenses. The individual 
would pay only a portion and the balance would 
be subsidized by the government. This way the 
government would still exercise control. 

Mr. Graham asked Dr. Buckley if Senator 
Hunt will definitely introduce this bill. Dr. 
Buckley stated that it had been discussed within 
the last week and the Senator intends to get it 
out very shortly. Senator Hunt has stated that 
he had the support of a good many organiza- 
tions on this bill. 


Dr. Hemington of Nevada discussed a recent 
Nevada meeting with representatives of insur- 
ance companies who indicated an interest in a 
plan whereby most of the carriers in the coun- 
try would offer fairly uniform health insurance 
policies. The hardly be dis- 
tinguishable except for the names of them, and 


policies would 


premium prices would depend on the actuarial 
Dr. Hemington 


experience of each company. 
thought something like that backed by large in- 
surance companies on a voluntary basis would 
help solve our problem. He suggested that other 
states might investigate this plan and get large 
insurance companies interested. 


Dr. McCarthy brought up another point about 
Senator Hunt’s proposed bill which calls for a 
‘* professional man’’ to head the federal medical 
department, which Representative Miller’s bill 
calls for an M.D. as the cabinet We 
should look out for this, because ‘‘ professional’’ 
Dr. Buckley concluded 


member. 


could cover anything. 
by saying that we are encouraging commercial 
carriers to enter this field. If we are going to 
stand for free enterprise we have no course ex- 
cept to give these people cooperation in main- 
taining free enterprise in the insurance business. 
Although early costs are high, public acceptance 
of the plan cuts down the cost. 
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Dr. Buckley then read a resolution which he 
asked the Conference to adopt in opposing these 
pseudo-voluntary legislative bills. A motion was 
made that the resolution be adopted as read and 
this resolution is attached hereto as Resolution 
—-_"" 

Name of Conference 

Dr. MeCarthy moved and Dr. Peek seconde: 
that this conference be known as the *‘ Western 
States Medical Conference."’ The motion was 
earried. 

Mr. Graham suggested that Medicine, nov 
asking help from other groups, would do we! 
to give some cooperation to other groups; fo 
instance the Farm Bureau Federation would no 
doubt appreciate assistance against the Brannan 
Plan. He suggested that perhaps the new A.M.A 
Coordinating Committee might take the offen 
sive, and draw up a bill to be introduced in Con 
gress which would say that the Collectors of 
Internal Revenue at the State Level must set 
aside a certain percentage of Federal Income 
Taxes collected in the state, and deposit the 
funds in the State Treasury to be in turn used 
for appropriate purposes needed by state agen- 
cies. Then we would not get back a watered 
dollar. If such a bill could be introduced it 
would place the Washington bureaucrat on ‘he 
defensive, trying to explain why he wants the 
dollar to come to Washington. 


Mr. Graham then asked, when will we know, 
and how will we know, what states will be asked 
to go to Washington either to contact Senators 
on the Committees or to give testimony against 
these bills. Mr. Sethman stated that Dr. Lull had 
said by telephone that three witnesses would ap- 
pear for the A.M.A. against HR 6000 and he 
was asking each State which had a senator on 
the Senate Finance Committee to send a wit- 
ness. He asked Colorado especially to send a 
witness, emphasizing the unusual situation in 
that both Colorado senators are on that commit- 
tee. 

Nursing Situation 

Mr. James Baley, Marshall, North Carolina, 
Attorney, National Hospital! 
Schools of Nursing, stated that the program of 
arousing public sentiment which Dr. Davis and 
he had started in North Carolina and the South- 
east had become quite expensive and more than 
a one-man drive. He stated the need for an or- 
ganized effort, and stated that he and Dr. Davis 


Organization of 


é 











ked 
ors 
nst 
nad 
ap- 


Vol. 7, No. 3 ARIZONA MEDICINE 








DIAGNOSTIC LABORATORY 
JOHN FOSTER, M.D., Radiologist | MAURICE ROSENTHAL, M. D., Pathologist 


DIAGNOSTIC X-RAY 
X-RAY & RADIUM THERAPY 


CLINICAL PATHOLOGY 
E. K. G. B. M. R. 


Phones 8-1601 - 8-1602 
Medical Arts Building, 543 E. McDowell Road Phoenix, Arizona 








_ D. F. Scheigert L. J. McKenna 


PRESCRIPTION 
Complete line of THE CLINICAL LABORATORY 


Hospital Beds, Crutches, Trusses and | LABORATORY HOME SERVICE 
Surgical Garments 


KELLY’S PRESCRIPTION SHOP Sa 


| 45 East Broadway Phone 3-4701 | 2-5413 3-1303 


TUCSON PHOENIX, ARIZONA 














DIATHERMY © ELECTROENCEPHALOGRAPH 
ELECTRONIC EQUIPMENT 
SERVICE 


ication © Music Systems © Wire Recorders ® Radio ® Television 
Sales and Service 


RADIO ELECTRONICS DEVELOPMENT CO. 


1009 N. Third Ave. Phone 3-6767 
Phoenix, Arizona 














Phone 5-4914 MADDUX FLYING SERVICE 
SHAW BUTTE SANATORIUM 


‘Where the Desert Meets the Mountains” Private Training - Rentals 
Aged Convalescent G. |. Flight Training 


MRS. ALICE E. HALES . 
Owner and Resident Director Phone 2-5686 2429 E. Buchanan 


11407 North 19th Ave. Phoenix, Arizona Phoenix, Arizona 




















ARIZONA MEDICINE 


March, 1950 





MacAlpine Drug Co. 
R Zze Rexall Store R 


This label is your guarantee of accurate 
prescription compounding 


PHONE 4-2606 
Phoenix, Arizona 


FREE DELIVERY 
2303 No. 7th St. 





MARTI N Rex Ce. 


28 Registered Pharmacists 


Tucson Casa Grande 











LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 


Mill Ave. & 5th 
Tempe, Arizona 


Tempe 422 











FOR EACH TYPE HEARING LOSS 
THERE’S A SPECIAL SONOTONE 


For minimum losses, or up to 60 db— 
“910° with 15-volt B battery. 
For average losses, or up to 80 db— 
“910” with 222-volt battery. 
For additional battery economy— 
“910” with external A battery. 
For longer battery life— 
920” with internal “‘breather’’ battery. 
For extremely severe losses, or up to 95 db— 
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Kach provides the widest possible range of 
internal adjustments for the closest per 
sonal fitting 
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PRESCRIPTION DRUGGISTS 
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together with friends in Florida, Mississippi, 
Arkansas, Georgia and North Carolina had met 
in Atlanta and formed the ‘** National Organiza- 
tion of Ilospital Schools of Nursing, Ine.,”’ to 
deal with the nursing portion of S. 1453. This 
group Was incorporated as a non-profit organiza- 
tion, similar to the 
College Schoo!s of Nursing. 


American Association of 
The organization 
opposes the recommendations of the Brown re- 
port, opposes the abolition of reputable and es- 
tablished hospital schools of nursing, believes 
there is still a need for the three-year graduate 
nurse, and proposes that accreditation of schools 
be left to the State 
opposes Federal aid to hospital schools if there 


Boards of Examiners. It 


is any government control. Mr. Baley stated that 
it was difficult to get beneficiaries of funds to 
oppose the obtaining of those funds, but that 
they have secured such a nucleus among schools 
that would be abolished. The by-laws are sim- 
ilar to those of other organizations. They have 
established a council of standards for active 
nursing schools, in order that there will be no 
relaxing of the standards of nursing schools. 
Mr. Baley stated that the work so far was large- 
ly promotional. Public relations work had to be 
done immediately; they have sent out large 
quantitics of literature. The group now needs 
the help of the medical profession, and wants 
to be national in influence and in scope as well 
as in name. He asked members of the Confer- 
ence to talk to hospital administrators and _ se- 
cure their membership in the new organization. 
It cannot continue on the present seale unless 
it had additional funds from some source. 
$10,000 is needed now. $8. 1453 will be up for 
vote ‘within three or four weeks at the most. 
The new group also seeks cooperation of the leg- 


islative committee of the A.M.A. 

Dr. Buckley stated that the Oregon Medical 
Society had made a substantial contribution, 
that Texas had sent in a contribution, and that 
Arkansas people had also raised funds. He felt 
that this organization did need definite support. 
In his opinion it was a sound investment for any 
Society or individual. 

Dr. Lipscomb of Denver stated that here was 
an opportunity to work together as a unit in- 
stead of trying to fight separately; we must 
work together to show strength as one unit, 
Dr. 


Buekley moved that this Conference go on ree 


whereas as individuals we show weakness. 
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Dr. 
James W. Davis and his associates in the fight 


ord in appreciation of the work done by 


against S. 1453 and other compulsion bills as 
demonstrated in the organization of the National 
Association of Hospital Schools of Nursing, Ine.. 
and that the 
support of this group. This motion was second- 


(Conference commends favorable 


ed and earried. 


Mr. Sethman that the 
State Medical Society would digest the minutes 


wnnounced Colorado 
of this meeting and have a mimeographed copy 
mailed, one copy to everyone attending, to every- 
invited and 
copies to state secretaries and journal editors 
and the A.M.A. Mr. Sethman 
read letters and telegrams trom those who had 


one who could not attend, extra 


soard of Trustees. 
been invited and who had sent regrets. A mo- 
tion was made and passed that a telegram be 
sent to Dr. Elmer Henderson expressing its re- 
gret of his absence and wishing him a speedy 
convalescence. 


The meeting adjourned at 4:15 p. m. 
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MRS. JOHN R. GREEN 


Mrs. John R. Green was born in North Dakota, 


but grew up in Tacoma, Washington. She at- 


tended Northampton School for Girls in North- 


ampton, Massachusetts, and received her B.A. 


degree from DePauw University, Greencastle, 
Indiana. 
She 


1941, and lived in Chicago while he completed 


married Dr. John Raymond Green in 


his training. Dr. Green spent several years in 
the Navy and came to Phoenix in 1947. 

Mrs. Green is Maricopa County Medical Aux- 
iliary Publicity Chairman. She served on tele- 
phone committee last year. 

She served as Alpha Phi Alumnae President 
last vear and this vear; is a member of the 
Delphian Society, and of the Symphony Guild 
Hospitality Committee. She participated in Red 
Cross, Community Chest and St. Joseph's tos 
pital drives. 


MRS. JOSEPH M. KINKADE 
State Health Chairman 

Mrs. Joseph M. Kinkade. 
Colonia Solona, Tucson, Ariz. 
Graduate University of Iowa, lowa City. 
Alpha Delta Pi, Mortar Board, Phi Beta 
Kappa. 

Assistant to Dean of Women at University of 
lowa. 

Past Province President of Alpha Delta Pi. 

Married to Dr. Joseph M. Kinkade. 

Three children, Jack 12, Diek 11, and Susan 7 


Active in Chapter J, P.E.O., League of Women 


Voters and P.T.A. in Mansfield and Miles 


Schools. 
First Vice President and Membership Chair- 
man of Pima County Medical Auxiliary. 
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MRS. R. LEE FOSTER 


Mrs. R. Lee Foster is chairman of the Finance 
Committee of the Arizona State Medical Auxili- 
ary. She is a native of Arizona and received her 
A. B. and M. A. degrees from Stanford Uni- 
versity. 

In 1933 she married Dr. R. Lee Foster and 
they lived in California until 1941 when they 
came to Phoenix to make their home, where Dr. 
Radiology. They have 
four children, three girls and a boy. 


Foster spécializes in 


Mrs. Foster is on the Board of Directors for 
the Arizona Tuberculosis and Health Association 
and the Board for the School Lunch program in 
Phoenix. She has been active in the PTA and 
AAUW and is President of the Women’s work 
of the First Baptist Church of Phoenix. 


PIMA COUNTY MEDICAL 
NEWS 


AUXILIARY 


Members of the Pima County Medical Auxili- 
ary met Tuesday evening at the Santa Rita Hotel 
for a business meeting which was followed by a 
style show presented by Lota Fletcher and La 
Verne, who have recently opened a new dress 


shop at 27 West Alameda Street. 


Mrs. Max Costin, Chairman of the Blood Donor 
Recruitment Program, reported that the follow- 
ing members donated a pint of blood to the Amer- 
ican Red Cross Blood Bank: Mmes. H. D. Cogs- 
well, Harold Kohl, L. D. Sprague. O. J. Farness, 
Redford Wilson and Max Costin. Several mem- 
report date. Mrs. 
Hirsch, Mrs. James Barger and Mrs. J. L. White- 
hill assisted Mrs. Costin in securing donors. 


bers. will at a later Louis 


Mrs. Wilkins Manning discussed the Bureau 
of Legislative Information which has been or- 
ganized to coordinate the efforts of all women’s 
groups in endorsing good legislation. Mrs. Louis 
Hirsch represents the auxiliary on the steering 
committee of the Bureau. 


Dr. John Stacey spoke briefly and enlisted the 
aid of the Medical Auxiliary to assist him in 


‘contacting all Pima County doctors and their 


office personnel for donations in the coming 
Red Cross Drive. 


The Pima County Medical Auxiliary adopted 
a resolution opposing compulsory health insur- 
ance. 


Refreshments were served following the meet- 
ing. Hostesses for the evening were: Mmes. F. J. 
Lesemann, Chairman; M. A. Carreras, John S. 
M. Sickler, Samuel 
Grauman, Richard Hausmann, Vernon L. Ma- 
honey, Jackman Pyre, Henry Limbacher, Joseph 
Gertner, James A. Sutton and B. W. Saylor. 


Mikell, George Boone, J. 
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GILA COUNTY MEDICAL SOCIETY 
Meeting of January 4, 1950, at Cobre Valle 
Country Club. 

Dr. A. J. Bosse, Presiding. 


Roll Call—Present: Gerlich, Wheeler, Cron, 
\larper, O’Brien, Brayton, Bosse, Jacobs, Bishop. 


Absent: Huestis, Gunter, Harris, Lambrecht, 
Collopy. 

Minutes of the preceding meeting were read 
ind adopted. 

No business arising out of the minutes. 

Secretary stated that all communications were 
ittended to. 

No reports from committees except health com- 
mittee, of which Dr. Harper stated that no meet- 
ng had been held but that we should acquaint 
the public with our problems. 

New business: Dr. Brayton said that Dr. 
Aarni, former President, had moved to Phoenix 
and that his request for a letter of transferral 
had been promptly attended to. The society ex- 
pressed its regret at losing Dr. Aarni as a mem- 
ber. 

The possibility of Dr? John KE. Bacon becom- 
ing a member of the ‘50’ year club was dis- 
cussed. Dr. Brayton, who presented the matter 
to the society, suggested that Dr. Bacon be con- 
taeted to find out his wishes. Dr. Harper see- 
onded the suggestion and Dr. Cron volunteered 
to see Dr. Bacon on his forthcoming trip to 
California. Matter was placed in Dr. Cron’s 
hands. 

Dr. Marshall E. Burgess, who has returned to 
the district to practice, expressed his desire to 
re-establish his membership in the society. The 
society voted its approval—also on motion of 
Dr. O’Brien, seconded by Dr. Brayton and duly 
carried, he was elected to continue as censor 
the year 1950. 

The society passed a motion that any member 
of the Arizona Medical Association fifty year 
elub should have his dues remitted as occurs 
with the State Medical Association. 

The Secretary stated that the Gila County 
Medical Society fifty year plaque was missing 
and not in his possession. Dr. Cron stated that 
it was at the M-I Hospital. 

Dr. Brayton suggested that the society pur- 
chase a filing cabinet for society records as these 
valuable documents might become lost; he sug- 
gested that the Gila County Hospital be asked 
to allot storage space for them. 
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Membership then matter of 
nominating and electing officers for the year 
1950. 

For President, Dr. Brayton nominated Dr. 
Gerlich; Dr. Gerlich nominated Dr. Wheeler; 
Dr. O’Brien nominated Dr. Harper. 


proceeded to 


Dr. Gerlich withdrew in favor of Dr. Wheeler. 

Dr. Harper withdrew and Dr. Norman 0. 
Wheeler was declared elected. 

For Vice President Dr. Gerlich was nominated 
and elected. 

For Secretary Dr. 
elected. 


Cron was nominated and 


Dr. Cron moved and seconded that the society 
render Dr. Brayton a vote of thanks for his 
many years of faithful service—sixteen years 
as secretary of the Gila County Medical Society. 
Motion unanimously carried. Doctor Brayton 
expressed his thanks and pleasure at having had 
the privilege of serving the society. 

For Censor, term expiring Dee. 31, 1952: Dr. 
William E. Bishop. (other censors Dr. Gunter’s 
term expires Dee. 31, 1950; Dr. Burgess’ term 
expires Dee. 31, 1951.) 

For delegates to the State Medical Meeting to 
be held in Phoenix in 1950, Dr. 
Wheeler and Dr. Nelson D. Brayton were nom- 
inated and elected. 


Norman 0. 


The treasurer’s report was then submitted by 
the secretary-treasurer and on motion of the sec- 
retary, seconded by 
Report is attached. 


Dr. Cron, was adopted. 


Meeting adjourned. 
Nelson D. Brayton. 
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from practitioner in small town; preferably one 
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THE ANNUAL MEETING 


The Fifty-ninth Annual Meeting of the Ari- 
zona Medical Association will be held at the 
Westward Ho Hotel in Phoenix on April 30- 
May 1, 2 and 3. 

The Program has been completed. 
speakers will be Doctors John M. Waugh of 
Rochester, Minnesota; Stephen R. Elek of Los 
Angeles, California; Harry B. Macey of Temple, 
Texas, and George C. Griffith of Pasadena, Cali- 


Guest 


fornia. 

In addition to the guest speakers approxi- 
mately fifteen papers will be presented by mem- 
bers of the State Association. 

Following the new arrangement which was 
started last year, the Meeting will begin on Sun- 


day, April 30. There will be entertainment and 
golf Sunday afternoon. The Council will hold 
its first session Sunday afternoon. 

The House of Delegates will meet Monday 
morning and Wednesday morning. Monday af- 
ternoon will be given over to the various special- 
ties for sectional meetings. The Opening Exer- 
cises and the first scientific meeting will be held 
The 
Dance will be on Tuesday evening. 


on Monday night. President’s Dinner- 

On Sunday evening the Annual Meeting of 
the Blue Shield Corporation will be held at the 
Westward Ho. The Corporation consists of the 
members of the Council, the House of Delegates, 
the Board of Directors and officers of Blue 


Shield. 
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Official Call 


The Arizona Medical Association takes pleasure in announcing its Fifty- 
Ninth Annual Meeting to be held at Phoenix, April the Thirtieth through May 
the Third, Nineteen Hundred and Fifty. The Woman’s Auriliary will meet 
concurrently. Headquarters — Westward Ho Hotel. 
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